
Application for Residential Service
Alaska Electric Light and Power Company

5601 Tonsgard Ct., Juneau. AK 99801-7201
(907) 780-2222

New Sequence #: 

ARE YOU...
� The Owner?   � Agent?      � Contractor?         � Harbor?        � Approved?
� The Landlord?
� The Tenant?

THIS SECTION IS FOR OFFICE USE...

Moving To:    NEW RESIDENCE

Between Tenant Agreement
� Yes   � No  
Sequence #:
Name:

New Account #:          Rate:      Average Bill:  $ 

PREVIOUS 
RESIDENCE

High:  $         Deposit Amount:  $

Low:   $         Payment Agreement?  � Yes  � No 

Account #:     MSO#:                Disconnect Date:            BTA?  � Yes  � No 

Sequence #:     Is account billed demand?  
Meter #:                                                    Was customer informed?    � Yes  � No      Initials/Date:

PREVIOUS SERVICE...
Previous Service Address:

Does this account need to be taken out of your name?  � Yes  � No          If YES, when?  
      Address                City/State    Zip

If YES, list this person as personal reference No. 1 on the back of this form.

     Last                First    Initial

     Last                First    Initial

    Street/P.O. Box                     City                      State             Zip

    Street                        Apartment #

Is the power currently turned on?             Date new service 
  is required� Yes  � No 

Home Phone #:
Applicant
Work Phone #:

Co-Applicant
Work Phone #:

� Yes  � No

Landlord’s name                                                             Address                 Phone #

Applicant:

Service Address:

Mailing Address:

Co-Applicant:

Is the applicant or co-applicant Tax Exempt?  � Yes � No         Tax Exempt #:
Is a member of this household considered to be 75% disabled or on a life-support system?                        � Yes � No
If your service is subject to disconnection for non-payment, would you like AEL&P to notify 
someone in addition to yourself?                                                                                                                    � Yes � No 

Applicant I.D. � ADL
 � Other date

Co-Applicant I.D. � ADL 
 � Other date Connect Fee?  � Yes   � No 

BD?  � Yes   � 

Document expiration 

Document expiration



I certify that the applicant is the responsible party of the premises for which this application is made. I have lawful authority to sign this application. My 
signature on this form authorizes AEL&P to conduct a credit check. I declare that the information provided is true, accurate, and complete to the best of my 
knowledge. The applicant agrees to pay the applicable rates, and abide by the terms and conditions as prescribed by the AEL&P Tariff. The applicant is 
responsible for the cost of all services rendered until AEL&P receives notifi cation either in person or in writing for the closing of this account. 
The applicant shall pay any costs associated with the collection of any unpaid balance for this and future utility service. AEL&P has the right to collect the 
full amount owed from any one of the applicants, where application of service is made by two or more individuals.

*If you prefer to use another option to prove identity, such as showing photo-bearing identifi cation or two types of identifi cation 
as explained in our tariff section 6.1, talk to our Customer Service Representative.

Employment Information/Proof of Identifi cation

Personal References

Number 1 - Friend, Neighbor, Co-Worker, etc.               Number 2 - Close Relative Not Living With You

List Two Credit References  (Bank Accounts, Credit Cards, etc.)

  Name 

  Address 

  City/State           Zip  

  Daytime Phone Number 

  Applicant’s Employer or Income Source 

  Work Phone                      

  Social Security Number *                

  Birthdate                               

Please check all the following energy users that apply.

     PRIMARY SPACE HEATING   HOT WATER          OTHER

� Oil � Propane � Oil � Other � Electric Range � Heat Tapes

� Electric � Heat Pump � Electric � None � Hot Tub � Waterbed

� Wood � None � Propane   � Sauna � Freezer

� Other � Monitor-type Stove     � Dishwasher �  

        � 
WHAT TYPE OF STRUCTURE?

� Apt/Condo � Duplex/Zero Lot � Mobile Home � Single Family Residence � Other 

Portable Electric
HeaterElectric Washer 

& Dryer

  Name

  Expiration Date or Type of Account

Co-Applicant’s Employer or Income Source

Work Phone

  Social Security Number *                

 Birthdate

  Relationship                                                       Daytime Phone Number 

  Name 

  Address 

  City/State           Zip  

  Name

  Expiration Date or Type of Account

  Signature of Applicant                   Printed Name                 Date

  Signature of Co-Applicant                   Printed Name                 Date

(Rev. 12/09)


