
COMMERCIAL APPLICATION FOR NATURAL GAS OR PROPANE SERVICE 

I further agree to pay Citizens Gas all expenses incurred by Citizens Gas, including attorney’s fees for disconnection of service 

and for the collection of my account if I do not pay for services provided to me by the due dates of such services as established 

by the Board of Trustees of Citizens Gas. I understand that I will be charged a $25.00 service charge (subject to change) at the 

end of my service agreement and my meter deposit will be applied to my final bill. 

I hereby give Citizens Gas, its employee’s and agents the right to enter upon my property (whether I own the property or rent 

it) for the purpose of installing new services, reading meters, performing maintenance on the service lines, regulators, meters, 

etc. disconnecting service, or for any other lawful purpose relating to the business of Citizens Gas, as the same relates to the 

service provided to me. Citizens Gas maintains ownership of all underground natural gas pipeline. 

TWO PHOTO ID’S REQUIRED 

Please Print 

Company Name______________________________________________ 

Federal ID #___________________________________________________ 

 

Owner________________________________________________________________ 

                 Last                                            First                                      Middle 

_________________ ________________________ ________________________ 

     Date of Birth           Social Security Number      Driver’s License Number 

 

Service Address_________________________________________________________ 

                            _________________________________________________________ 

   City                                      State                               Zip 

Billing Address (if different from service) 

        ________________________________________________________ 
                               

                               _________________________________________________________ 

     City    State            Zip 

 

Telephone Number_____________________     Cell Number_______________________ 

Do you ___________Own or ____________Rent 

 

Landlord’s Name____________________________________ Phone:___________________ 

 

Applicant Signature________________________________________________ 


