ACCOUNT NUMBER COMNNECTION DATE - o Tenanl
MANSFIELD MUNICIPAL ELECTRIC DEFPT.

rvra— APPLICATION FOR RESIDENT SERVICE ., e omv

NAME (1) 1AST e W N 1WAIDEN hAML)
NAME (2) — Pt prermpp— eLATDEN HARE Y
DATE OF BIRTH (1) DATE OF BIRTH (2)
S5 4 (1) . S5 #(2)
NEW ADDRESS - — aFT BLOGH
MAILING ADDRESS
CITY/STATEZIP HOME TEL. #
PREVIOUS ADIIRESS

Place(s) of Employment

(1) Applicant : Work Tel. #

(2) Applicant Work Tel. #

Do you own the premises where service is 10 be supphied? Yes No

1f NO, please list landlords name, address & phone number

In consideration of the Mansfield Municipal Eleciric Dept. supplving serviee to the premises listed above,
we, the undersigned, jointly and severally agree to be liable lTor any and all proper charges for
such services

Witness our hands and scals this . o day of 20

Thank You!

MMED Witness to Signature: Apphcant’s Signature




