
Newpor t Ut i l i t i e s i s an Equa l Oppor tun i t y P rov ide r and Employe r . 

Application for Commercial Service Accounts 
Note: Over 1,000 KW and/or Special TVA Programs may require a Power Contract. 

 Account #:  Date:  /  / 

 Company Name: 

 Service Location Address (Company Address): 

 Service Description (e.g. Factory, Office Bldg., Warehouse, etc.): 

COMPANY AUTHORIZED PERSONNEL 
*Employees authorized to obtain information about the Commercial Service Account 

4-Digit Codes must be unique to the individual, and will be requested when obtaining information about the account. 

COMPANY EMERGENCY CONTACT 
*In case of Outage or other Planned Event Communication.

ADDRESS / ACCOUNTS PAYABLE (AP) INFORMATION 

 Address: 

 AP Contact Person: 

 Phone:   FAX:  Email: 

 COMPANY FEDERAL ID #: 

By signature below, I certify that I am an authorized agent for the above-named entity and that the entity will abide by Newport Utilities Rules and 

Regulations. CUSTOMER also agrees that NU and their agents and employees may review CUSTOMERS’ credit record with credit reporting agencies 

and CUSTOMERS' other creditors and agrees that such information may be released to and may be released by NU. 

Authorized Signature(s):

 Name: Position: Phone: Email: 

 Name: Position: Phone: Email: 

 Name:   Position:      Phone:         Email: 

FORM OF SECURITY DEPOSIT 

Irrevocable Letter of Credit  Surety Bond Cash 

4-Digit Code:

4-Digit Code:

4-Digit Code:

By checking this box, I agree and understand that by signing the Electronic Signature Acknowledgment and Consent Form, that all electronic signatures are the legal equivalent of my manual/
handwritten signature and I consent to be legally bound to this agreement. I further agree my signature on this document is as valid as if I signed the document in writing. This is to be used in 
conjunction with the use of electronic signatures on all forms regarding any and all future documentation with a signature requirement, should I elect to have signed electronically.
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