
TEMPORARY CONNECTION

NEAREST RELATIVE / PERSONAL REFERENCE, NOT LIVING WITH YOU

FILL IN ALL THE SPACE BELOW, IF IT DOES NOT APPLY TO YOU PUT N/A
REALTORY / CONTRACTOR SERVICES APPLICATION

NAME TAX I.D. NUMBER

TEMPORARY SERVICE ADDRESS

C/O ADDRESS FOR FINAL BILLING

DATE OF CONNECTION                                           DATE OF DISCONNECTION

OWNER OF BUILDING

ADDRESS

LANDLORD / RESPONSIBLE PARTY

OWNER LANDLORD PHONE:     HOME                                        BUSINESS

NAME

ADDRESS PHONE

SIGNATURE OF APPLICANT

OTHER COMMENT/REMARKS

(USE SSN IF NO TAX ID)

Utility Department
Utility Customer Service Office
625 Murray Street, Alexandria, LA

Please complete form and print. Take the printed copy along with your ID, Lease, and/or ownership documents to the 
City of Alexandria Utility Customer Service Office on Murray Street.  To protect your privacy, do not send this form via 
email or any unsecured network.

FORM #195



ELECTRIC DEPOSIT

DEPOSIT

DEPOSIT

GAS

WATER

MULT. METER NUMBER

METER NUMBER

METER NUMBER

VOLTSMAKE

MAKE

MAKE

SIZE

SIZE

AMP. PHASE WIRE

Please complete form and print. Take the printed copy along with your ID, Lease, and/or ownership documents to the 
City of Alexandria Utility Customer Service Office on Murray Street.  To protect your privacy, do not send this form via 
email or any unsecured network.

FORM #195
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