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UTILITY  TRANSFER  VERIFICATION 

 
 

Cloverland Electric Cooperative:  (906)635-6800 

 

Account Number: __________________________________________________ 

Company Representative: ____________________________________________ 

Date: _____________________ 

 

DTE Energy:     (800)477-4747 

 

Account Number: __________________________________________________ 

Company Representative: ____________________________________________ 

Date: _____________________ 

 

City of Sault Ste. Marie Water Department: (906)632-5722 

 

Account Number: _______________________________________________ 

Company Representative: _________________________________________ 

Date: _____________________ 

 

 

I/WE CERTIFY THAT I/WE HAVE SUCCESSFULLY HAD THE FOLLOWING UTILITIES 

TRANSFERRED FROM THE SAULT STE. MARIE HOUSING COMMISSION TO MY/OUR 

NAME AND THAT THE ABOVE INFORMATION IS ACCURATE AND TRUE: 

 
__________________________________  ____________________________________ 

Print Name      Address 

 

__________________________________  ____________________________________ 

Signature   Phone Number  
 

 

   Note: If you are a new tenant, the utilities must be transferred into your name before signing the lease. 
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