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3524 NE Stallings Drive
Nacogdoches, Texas 75965

Phone 936-564-2123 Fax 936-564-2129

In order for us to properly provide you with an aggregation analysis for electricity, we need some information.
The filling out of this form does not commit you in any way. We will use the information to prepare a proposal for you. If
you have any questions, do not hesitate to ask. Please write clearly and fill in all of the boxes inside the heavy lines.

Legal company name for contractual and billing purposes Type of entity Sole proprietorship Corporation Partnership
Company Mailing address Date Federal ID#

City State Zip Code
Company Telephone Number Company Fax Number

CONTRACTUAL CONTACT INFO

The name of the person who has the authority to handle contractual matters Title
Telephone number Fax number
Email address
BILLING CONTACT INFO
The name of the person to contact for billing questions Title
Telephone number Fax number
Email address
Do you have more than one account? | Are you served by more than one Are you willing to post a deposit if the | Do you currently have a contract for
OYES @ONO electric utility? rep requires it? electricity?
OYES ©ONO OYES ONO OYES DONO
Are any accounts tax exempt? Do you have a predominant use study? | Are any accounts agricultural? If so, when does it expire?
OYES [ONO OYES ONO OYES [ONO
Notes
CCES ID Number CCES Category CCES Contact Entered In Database

PLEASE PROVIDE US WITH A COPY OF THE UTILITY BILL FOR EACH ACCOUNT THAT YOU WISH US TO CONSIDER.


Michele
Typewritten Text
Nacogdoches, Texas 75965
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