" 230 E. Vine Street « PO BOX 27 « Sturgeon Bay, WI 54235

. S B u sbunet.com phone: (920)746-2820 fax: (920)746-2822

STURGEON BAY UTILITIES sbucustomerservice@sbunet.com
Shared strength through & WPPI Energy

APPLICATION FOR SERVICE

Start Date of Service AutoPay: (® Residential () Commercial
@Primary O Secondary @ Own O Rent Fed ID (If commercial account):

Service Address Request

HOUSE # STREET APT # CITY STATE ZIP
Mailing Address
(if different from above)

HOUSE # STREET APT # CITY STATE ZIP
No. of Adults Children Prior Service: Deposit Required:
(optional)
Primary Name on Bill DOB

FIRST MI LAST (optional)
Social Security Number Driver's License/State ID Number
Employer
(optional)
Previous Address
HOUSE # STREET APT # CITY STATE ZIP

You MUST provide a number where you can be reached:

Home/Cell Number(s) / Email
Secondary Name on Bill DOB
(optional)

Social Security Number Driver’s License/State ID Number
Employer
Previous Address

HOUSE # STREET APT # CITY STATE Z1P
Home/Cell Number(s) / Email

The above information will be used to validate the identity of the person responsible for this utility account and authorized to make inquiries or changes to the account once the account has
been established. If proof of identity is not provided, SBU staff will not be able to discuss your account with you or anyone else. Customer agrees to authorize provider and its agents the ability to
communicate, by phone, through the use of an auto-dialer or pre-recorded phone calls at the telephone number provided above.

Customer Signature Date:

Customer Signature Date:

The Federal Trade Commission (FTC) requires Municipal Utilities to have in place an “Identity Theft Prevention Program’. In accordance with the FTC requirements as well as for your protection,
SBU now requires you to submit an application for service in person along with a photo ID. Failure to provide proper identification may be construed as a red flag as set by the FTC and may be
reported to the proper authorities.

SBU reserves the right to require a signed application for utility service. Customers will be subject to current rates, rules, and regulations as approved by the Public Service Commission of Wisconsin.
You must notify SBU when you vacate to end service at the address you are vacating. Otherwise you could be liable for any charges incurred after you have moved. Application for service shall be
made in the legal name of the party obligated to pay for service.

**All information provided is confidential.
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