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ESTIMATE TO CONNECT  
INFORMATION SHEET 

 
 

DATE:  ___________________ 

 

CUSTOMER NAME (S): _________________________________________________________________________   

“
Only customer named on account can access information pertaining to TBH accounts” 

BILLING ADDRESS: ______________________________________________________ 
 
                                   _______________________________________________________    
 

*POSTAL CODE:      __________________    

 

SERVICE ADDRESS & LOT #: ____________________________________________________________________  
 

SEVERANCE:  YES NUMBER: B_______  - __________ (EG:B-000-Year) NO 

 

CONTACT NAME: _____________________________________   CELL PHONE: _____________________________ 
 

BUS.  PHONE:       ____________________________________    FAX:_____________________________________  

 

HOME PHONE:     ____________________________________   EMAIL: ____________________________________ 
 

 

 NEW SERVICE 

 UNDERGROUND 

 OVERHEAD 

 100AMP 

 200AMP 

 RESIDENTIAL 

 SECOND SERVICE 

 TEMPORARY SERVICE 

 UPGRADE 

 

Notes: 
 

 


