TOWN OF FRANKLINTON

UTILITY CUSTOMER TURN ON REQUEST

                                                       NAME


                                          SERVICE ADDRESS


                                       MAILING ADDRESS


                              OWNER/RENTER
                                 DEPOSIT COLLECTED


                                    TELPHONE #
                                             HOME 
                               OTHER

EMERGENCY CONTACT PERSON & NUMBER


                                              DL #


                                           SOCIAL SECURITY #


                                                  DATE OF BIRTH


                                                DATE TO BE TURNED ON


NAME OF PROPERTY OWNER


MONEY OWED AT THIS LOCATION BY OWNER
                                            YES  $
                                  NO

                                               NAME


                                              DATE


ANY AMOUNT DUE MUST BE PAID IN FULL BEFORE SERVICES ARE TURNED ON.

