
                                                                                                    
 

          501 Utility Ct  ♦  P.O. Box 230  ♦  Reedsburg, WI 53959 ♦ Phone: 608-524-4381 ♦ FAX: 608-524-2423 ♦e-mail: ruc@rucls.net  
 

    Residential Application for Service 
Type of Application  

 
Type     Move In (existing service)    New Service    Upgrade Existing Service  
 
Services Requested   Electric    Water   Sewer  
 
Status     Owner    Tenant   Land Contract  __________________________________  
             If land contract, list seller__________________________________ 
Customer Information 
 
Date of Application _____________________          

Date Service is requested by __________________  Have you previously been a customer of Reedsburg Utility?    Yes   No 
 
   

Name of Applicant ________________________            __________            _____________________________________________  
    First                       middle initial    last  
Maiden Name or other names used during the last 10 years _________________________________________________________ 
 
Date of Birth   ____________________________                     S.S. #__________________________________       
 
Drivers Lic#   _______________________________________  Cell Phone # _______________________ 
 
Name of Spouse or  
2nd Responsible Party _________________________           __________             _________________________________________ 
   First                  middle initial    last 
Maiden Name or other names used during the last 10 years__________________________________________________________ 
 
Date of Birth   ____________________________                    S.S. #____________________________________           
 
Drivers Lic#    ______________________________________  Cell Phone # _____________________ 
 
 

Service Address ________________________________________________________________Apt# _________ Lot# ___________ 
 
 

Mailing Address (if different) __________________________________ City ____________________ State ______ ZIP___________ 
 

Home Phone # ___________________________ Work Phone # _________________________ e-mail address ___________________ 
 

Previous Address ____________________________________________City _____________________State _____ ZIP ____________ 
 

Previous Electric Supply Company _________________________________________________      State ________________________ 
(A letter of credit is required from your previous electric provider) 
 

If you rent this service location: 
 

Name of Landlord ____________________________________________      Landlord Phone# ______________________  
 

Landlord Address ________________________________________ City _________________________ State _____ ZIP __________ 
 

The undersigned warrants that the information on this application is true, provided without intentional omission.  
 
Applicant Signature ________________________________________________________   Date ____________________ 
 

2nd Applicant Signature _____________________________________________________   Date ____________________ 
 

 Landlord Signature (if applicable) ____________________________________________           Date ____________________ 
 
 
Reedsburg Utility may require positive identification and/or a service deposit as allowed by the Wisconsin Public Service Commission. 
Before service can be furnished, this application must be completed in full and submitted to Reedsburg Utility Commission.  Missing or incomplete 
information will delay service.  A copy of the building / electric permit must be proved prior to service connection for new 
or upgraded services. 

                                                                                                

ACCOUNT #______________ 
 
CSR: ____________________ 


