
 ELECTRIC SERVICE AGREEMENT – GENERAL SERVICE RATE  

Account No.________________________________________________________  Date ___________________________, 20__________ 
 
Name_____________________________________________________________  Spouse ______________________________________  
 
Service to be used at ______________________________________________________________________________________________  
 
Mailing Address __________________________________________________________________________________________________  
 
Telephone Number __________________________________________________  Date to Execute _______________________________  

The undersigned, called Customer, applies to Heber Light & Power, called Company, for electric service to be supplied at the 
above address, under Company’s schedule of “General Service Rate”.  

In consideration of the acceptance of this application by the Company and the rendering of such service, the undersigned agrees 
to be bound by Company’s Rules and Regulations governing service as they may be changed from time to time by the Company, and to pay 
for such service in accordance with such rules and regulations and the applicable rates for such service now in effect or as the same my 
lawfully be amended or changed from time to time; and to permit the Company, its agents or employees, to enter Customer’s premises at all 
reasonable times for all purposes necessary or incident to the rendition of such electric service.  

The undersigned grants the Company a lien on the premise served by the Company for unpaid electric service and costs of 
collection including attorney fees and authorizes the Company to record a notice of lien in the event of a default.  This lien may be 
foreclosed in the manner provided for mortgages under Utah law.  The undersigned further agrees to make no changes or alterations in the 
electric line now serving or hereafter to be installed to serve the above premises, and not to build nor permit to be built any building or 
improvement (excepting landscaping, walks and driveways) over, across or under said electric line, and not to do nor permit to be done 
anything which will in any way damage or render said electric line unsafe, and that if any of the foregoing have been or are done, the 
Company, upon discovery thereof, may refuse or discontinue service until the condition is rectified at the cost of the undersigned.  
 
Connection Fee Amt. ______________________________ Customer Signature _______________________________________________  

Connection Fee Date _________________________________     □ Customer called   □ Customer Phoned  

Service Order No. ___________________________________ Accepted By ___________________________________________________   

Previous Address _________________________________________________________________________________________________  

Account No. _________________________________________________ Meter No. ___________________________________________  

Service to be shut off?    □ Yes  □ No Date Executed __________________________________________________________  

Business Address     Self _________________________________________________________________________________________    

   Spouse ______________________________________________________________________________________  

 

Owner           □ Yes 

If Renting, Name of Landlord ________________________________________________________________________________________ 

 

Address of Landlord _______________________________________________________________________________________________  

 

References ______________________________________________________________________________________________________  

  Name         Address                Telephone  

Occupation      Self __________________________________  Soc. Sec. No.________________________________ 

     Spouse_______________________________  Soc. Sec. No.________________________________  

Employed By      Self __________________________________  How Long __________________________________ 

     Spouse_______________________________  How Long __________________________________  


