
 Newport Utilities 
Landlord Reconnection Method Options and Authorization Form 

NU Customer #

Street/PO Box: 

City, State ZIP:  

List of Rental Property Service Addresses 

Please include separate sheet if above does not accommodate all of the Landlord rental property service addresses. 

Landlord Signature Date 

Newport Utilities is an Equal Opportunity Provider & Employer

Reconnection in Landlord’s Name (Account) by contacting Newport Utilities when 
reconnection is desired for a specific rental property. Landlord will be responsible for reconnection 
charges. Newport Utilities will bill the reconnection charges on the first bill following the reconnect.  

Date: 

Landlord Name: 

Landlord Contact Information:

Phone:

Cell:

Email: 

Landlord Mailing Address: 

Automatic Reconnection Landlord’s Name (Account) Newport Utilities will automatically reconnect a 
landlord’s rental property in landlord’s name (account) upon disconnection of service per tenant’s disconnection 
request. Newport Utilities will not charge reconnection charges in an auto-reconnect scenario. However, should 
a tenant’s service be disconnected due to non-payment, Newport Utilities will not automatically reconnect the 
service in the landlord’s name (account). It will be the landlord’s responsibility to notify Newport Utilities to 
reconnect in landlord’s name. In this scenario the landlord will be responsible for reconnection charges. 

Landlord Reconnection Options

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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