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Electrical District No. 4
Pinal County, Arizona

APPLICATION FOR ELECTRIC SERVICE 

Date:__________________

New or Existing Service?       NEW      EXISTING Type of Business:
Last Name or Business Name: First: Middle:
Spouse: In Care Of:

Will anyone at this location be on any type of life support equipment? YES NO
Do You Own or Rent? 
Landowners Name: Landowners Phone #:
Landlords Mailing Address:
City: State: Zip: Country:
Employer Name: Employer Phone:
Employer Address:

City: State: Zip: Country:

Social Security # Driver’s License #
(Required)

State Issued: 

E-Mail Address:
Service Address:
Requested :

** To the best of my knowledge the above information is true and accurate **

Customer Signature: Date:

For Office Use Only
 #: 

Deposit #:
Deposit Amount: Type of Payment:
Special Instructions:

Employee Initials:

CERTIFICATION – I attest, under penalty of perjury, that I have examined the document(s) presented by the above named
customer, that the above-listed documents appear to be genuine and to relate to the customer named, that the customer began 
service on (MM/DD/YYYY) __________________ and that to the best of my knowledge the customer is eligible for service.

Signature of Authorized 
Representative

Print Name Title Date
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