
 

            APPLICATION FOR ELECTRIC SERVICE 

One Ace Road, Butler, NJ 07405  •  973-838-7208  •  973-838-1011 (Fax)  •  www.ButlerPowerandLight.com 

 

Signature of Account Owner: ___________________________________   Date: ________________________ 

Print / Type Name: ______________________________________   Acct #: ____________________________ 

Signature of Additional Account Owner: _________________________________________________ 

Print / Type Name: ______________________________________ 

 

Service Address: ________________________________________________   Lot/Block#: ________________ 

City: ________________________________________   State: ____________   Zip: _____________________ 

Mailing Address: ________________________________________________ 

City: ________________________________________   State: ____________   Zip: _____________________ 

 

Requested Service Date (A minimum of three business days’ notice is needed): _________________________ 

 

Email Address: ________________________________________               Add my email for e-bill delivery. 

Home Phone #: _____________________________   Cell Phone #: ___________________________________ 

Work Phone #: _____________________________   Extension #: ______________ 

 

Type of Residence:   

Is this your Primary Residence? 

Is the Residence / Apartment Heated by Electric? 

Do you Own or Rent? 

If Rent, Name of Landlord: __________________________________________________________________ 

support
Typewritten Text
Single Family

support
Typewritten Text

support
Typewritten Text
Multiple Family

support
Typewritten Text
Apartment

support
Typewritten Text
Townhouse

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text
Yes

support
Typewritten Text
No

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text
Yes

support
Typewritten Text
No

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text
Own

support
Typewritten Text
Rent

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text

support
Typewritten Text
APPLICATION MUST HAVE A "ESCROW ACCOUNT DEPOSIT FORM" ATTACHED: 
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	Acct: 
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