
Customer Contract Administration 
719.668.8111 

 
 

 
                                  

 
 

 
APPLICANT INFORMATION

 Sole Proprietor: □               Partners:  □               Corporation:  □               LLC:  □               Other Entities:  □                  

Business Name: _______________________________  Tax Identification No.:____________________________________     

Service Address: _______________________________       City: _________________________, CO    Zip Code ___________       

Mailing Address: _______________________________     City/St.: ______________________, ____  Zip Code ___________ 

Telephone No.: ________________________________    Fax No.: ______________________________________________ 

 
 
     Owner:  □               Employee:  □                Corporate:  □                 Developer:  □      Contractor:  □ 

RESPONSIBLE PARTY INFORMATION

Name: _______________________________________  Drivers License No.: ____________________________________ 

Title/Position: _________________________________  Social Security No.: ______________________ (sole proprietor) 

Home Phone No.: _______________________________  Cell Phone No.: ________________________________________ 

Home Mailing Address: __________________________              City/St.: _____________________, _____ Zip Code ___________ 

  

 
SECONDARY PARTY INFORMATION

Name: _______________________________________  Drivers License No.: ____________________________________ 

Title/Position: _________________________________  Social Security No.: ______________________ (partnership) 

Home Phone No.: ______________________________  Cell Phone No.: ________________________________________ 

Home Mailing Address: _________________________   City/St.: _____________________, ____ Zip Code ___________ 

 
 

PROPERTY INFORMATION

Single Family: □       Commercial: □         Multi-Family: □       Irrigation: □       Other: □     

Property Owner’s Name: ___________________________  Telephone No.:_________________________________________ 

Property Owner’s Address: _________________________   City/St.: _______________________, ____ Zip Code __________            

Contractor’s Name: _______________________________  Telephone No.:_________________________________________ 

Contractor’s Address: _____________________________   City/St.: _______________________, ____ Zip Code __________ 

 
 

 
NOTICE REGARDING ELECTRIC METER SET

Without exception, electric meters will not be installed until all inspections have been completed and the billing account has been 
established.  To establish a billing account, the financially responsible person must fully complete this application. 

 
 
     

SIGNATURE

 
 
      Applicant’s Signature: ______________________________ Date: ________________________________________________ 
 
 
 

INSTRUCTIONS

Completed application must be delivered to Colorado Springs Utilities, Customer Contract Administration, 2880 International Circle, 
Suite 210, Colorado Springs, CO or may be faxed to 719.668.8130.  Additional information may be required if the responsible party 
does not have a current open account with Colorado Springs Utilities.  You may call 719.668.8111 with any questions. 
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