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THE POWER OF THE NORTH

Residential Information Form

Last Name

First Name

Middle Name

New Service Address

Mailing Address

Postal Code

Main Telephone #

Email Address

Date that Service is Required

| would like to receive electronic billing:

[ Yes [J No
Electricity Pricing Plan Choice Signature
(PLEASE CHOOSE ONE)
[1Time of Use Pricing L1 Tiered Pricing
Present Employer Address

Occupation

Driver’s License #

Business Phone Number

Other ID (mother’'s Maiden if no other available)

Date of Birth

Bank Name

Branch Location

If you wish to authorize others to discuss your account information, please list them here:

Name

Date of Birth Relationship

CIF Residential Service October 2020
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