Declo, Idabo

Application for Renter

Renter #
Applicant SSN/DL
Co-Applicant SSN/DL
__or__
Business Name Tax ID
Authorized Representative
Landlord
Physical Address City
Billing Address City
Phone Number Email Address
Phone Number Email Address

Please initial acknowledgment of receipt of the following item:
__ South Side Handbook

[s anyone on a life Support System in the Home? Yes No

Paperless Billing? Yes No

Automatic Payments? Yes No

Deposit $

I certify that I have provided, to the best of my knowledge, correct information, and I agree to
comply with the By-Laws and Policies stated in the Handbook of South Side Electric, Inc.

Signature Date
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