
MONTANA-DAKOTA UTILITIES CO.
NEW CUSTOMER APPLICATION CARD – GENERAL SERVICE

(Return completed form in enclosed envelope within 10 days.)

Business Name: ___________________________________________ Acct. No.: _____________________

Service Address: __________________________________________________________________________

Mailing Address (If different): ________________________________________________________________

Business Phone: _______________________________ Home Phone: _____________________________

Type of Business Activity: ___________________________________________________________________

Owner of Building:_________________________________________________________________________
(Name)                              (Address)                                                        (Phone)

Type of Service Requested:   Electric ❑ Gas ❑ Date Service to Begin: ___________________________

Previous Address: _________________________________________________________________________

General Service Customer of MDU at Previous Address: 

Yes ❑ If Yes, When: _________________________  Where: ____________________________________

No  ❑

Legal Status:

Corporation ❑ – Federal ID Number: ______________________

Partnership ❑ – Federal ID Number: ______________________

Sole Proprietorship  ❑ – Social Security Number: ________________________

Other _________________________________________________________________________________

Deposit Required:  ❑ Yes  ❑ No    If Yes, Amount: _______________________________________________

Name, Address and Phone of Owners, Partners, Officers or Local Representatives:

___________________________________________________________________________________________________________
(Name)                                                  (Address)                                                                 (Phone)

___________________________________________________________________________________________________________
(Name)                                                  (Address)                                                                 (Phone

___________________________________________________________________________________________________________
(Name)                                                  (Address)                                                                 (Phone)

Applicant whose signature appears below hereby grants permission to MDU to enter applicant’s premises at all rea-
sonable times for the purpose of installing, connecting, reading, inspecting, operating, disconnecting or removing the
company pipes, wires, meters or other equipment and warrants that applicant has authority to grant this permission.

Date: ________________________ Signature: _________________________________________________

Title:______________________________________________________

Mail to MDU, Attn: Customer Service - Annex 3, 400 N. 4th St., Bismarck, ND 58501 or Fax (701) 221-3933.

20902(6-81)
(Rev. 8/04)
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