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CITY OF WHIGHAM                               

P.O. BOX 71 

126 EAST BROAD AVENUE 

WHIGHAM, GA 39897 
 

APPLICATION FOR UTILITY SERVICE 
Copy of Lease Agreement or Deed required for services!! 

 
APPLICANT__________________________   ___________________    ____________ 

                                LAST                                          FIRST                           MIDDLE 

SPOUSE/OTHER ADULT___________________    _________________   __________ 

                                            LAST                                 FIRST                           MIDDLE 

 

APPLICANT’S SOCIAL SECURITY NUMBER_______________________________  

COAPPLICANT’S SOCIAL SECURITY NUMBER_____________________________ 

SERVICE ADDRESS______________________________________________________ 

 

MAILING ADDRESS____________________________________________________ 

 

TYPE OF SERVICE REQUESTED:             ELECTRIC______          WATER_______ 

RESIDENTIAL__COMMERCIAL__INDUSTRIAL__DATE REQUESTED________ 

 

CONTACT INFORMATION: 

TELEPHONE:  HOME_____________WORK______________CELL_____________ 

EMAIL ADDRESS: ______________________________________________________ 

PLACE OF EMPLOYMENT_______________________________________________ 

SPOUSE’S PLACE OF EMPLOYMENT______________________________________ 

 

NEAREST RELATIVE NOT LIVING IN HOUSEHOLD_________________________ 

ADDRESS_________________________________________PHONE_______________ 

 

REFERENCES: 

Previous Utility Supplier___________________________________________________ 

                                         Company Name                                                    Phone Number 

 

Credit Reference #1_______________________________________________________ 

                                         Company Name                                                    Phone Number 

 

Credit Reference #2_______________________________________________________ 

                                         Company Name                                                    Phone Number 
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ELECTRIC DEPOSITS                                                   WATER DEPOSITS 
Residential (homeowner)  $100.00                                    Rental                $125.00 

Residential (rental)            $175.00                                    Homeowner       $75.00 

Commercial                       $150.00                                     Outside City      $125.00 

Large Comm. & Ind.         $500.00                             

 
CONNECTION/SWAPOVER FEE 

$30.00 (Non-Refundable) 
 

 

ALL COMMERCIAL AND INDUSTRIAL CUSTOMERS ARE SUBJECT TO AN ADDITIONAL DEPOSIT BASED ON A 

THREE (3) MONTH AVERAGE OF THEIR UTILITY BILL.  A DEPOSIT OF ONE AND ONE HALF TIMES THE 

AVERAGE BILL COULD BE REQUIRED. 
 

By the execution of this application, Applicant grants the City of Whigham, its employees and agents, 

access to the Applicant’s property for the purpose of servicing and providing utility service to the 

Applicant, and to supervise and maintain its operation. Applicant agrees to provide unobstructed access to 

the utility meters at all times. Applicant certifies that the foregoing information is true and correct. 

Applicant agrees to pay the City of Whigham monthly for service under the applicable rates established by 

the City Council. Execution of this document authorizes City of Whigham to check references listed above. 

 

 

_____________________________________                                     _______________ 

SIGNATURE OF APPLICANT                                                           DATE 

 

___________________________________                                         _______________ 

SIGNATURE OF CO-APPLICANT                                                    DATE  

 

 

  FOR OFFICE USE ONLY 

 

LEASE AGREEMENT/DEED PROVIDED_______________________ 

 

REFERENCES CONTACTED_____________________________________________________________ 

  

                                                   ____________________________________________________________ 

 

                                                   ____________________________________________________________ 

 

OFFICE PERSONNEL SIGNATURE__________________________________ 

 

                                                    DATE____________________ 

           

                                                    


