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COMMERCIAL APPLICATION FOR SERVICE 

 CUSTOMER INFORMATION: PLEASE PRINT 

NEW SERVICE: TEMP POLE: TRANSFER: 

Account Number: Deposit: 

Legal Company Name:  Email address: 

Operating/Trading As: 

Service Address: 

 Street Number Street Name Unit 

 Bill Mailing Address: 

(if different from service) Street Number  Street Name Unit 

 City Province/State Postal Code/Zip Code 

Official Lease Date/Closing Date (dd/mm/yy): Check One: Owner Tenant 

Business Telephone:  Business Fax: 

Landlord First Name:   Landlord Last Name:  

Landlord Telephone:  Landlord Fax:  

Web Site Address:  

Nature of Business:  

Corporation Partnership Sole Proprietor 

Date Business Started:  Business Affiliations:  

Name of Principals:  Title:  

Title:  

Contact Name:  Title:  

Contact Telephone:  Contact Fax:  

I/We, the undersigned 
 Certify all the information above to be true and complete;
 Understand that the signatures of the parties will be binding upon their successors. Vacating this premise does not discharge the customer from 

responsibility for payment up to and including legal closing date/lease expiry date, without written notification from Alectra Utilities; 
 This agreement complies with Alectra Utilities Conditions of Service and the Ontario Energy Boards Distribution System Code;
 Authorize a third party to submit information to Alectra Utilities for the sole purpose of commencing service;
 Authorize  the receipt and provision of account information from credit grantors, credit bureaus and suppliers of services;
 Understand that a deposit is required based on Alectra Utilities Security Deposit Policy.
 Understand that failure to maintain a good payment history in accordance with Alectra Utilities Conditions of Service may have a deposit invoiced as 

required. Service may be interrupted by Alectra Utilities when customer payments for power supplied are in arrears;
 Alectra Utilities cannot guarantee uninterrupted service and is not liable for any loss or damage incurred as a result of service interruption.  It is the

responsibility of the Customer to protect his equipment so as to prevent business losses;
 Requests Alectra Utilities to supply distribution services at the above noted premises; agree to accept distribution services from Alectra Utilities in 

accordance with the Conditions of Service and accept and agree to pay Alectra Utilities at the authorized rates from the date the service commences;
 Alectra Utilities will make every effort to ensure bills are accurate; however, billing errors can occur.  The Utility reserves the right to collect under -

billed amounts at any time.
 New account set up charge will be applied to your initial bill.  Please check our rates for details.

I am the Applicant named herein or an authorized representative of the Corporation/Business Entity named herein.
Signature: Position: 

Name: Date (dd/mm/yy): 

Application Taken By:  _______________________ 

City Province Postal Code

Alectra Utilities Customer Service
York Region & Simcoe County: 1-877-963-6900 | Mississauga: 905-273-7425 | Brampton: 905-840-6300 

Hamilton: 905-522-9200 | St. Catharines: 905-984-8961
customerservice@alectrautilities.com

Please include your Articles of Incorporation with your application.




