HAMMOND P.S.D. CUSTOMER APPLICATION CARD
DEPOSIT PAID $__________   DEPOSIT INTEREST $________   OWES/REFUND $_______
DATE ON ________   READING   __________   DATE OFF ________   READING ________
ACCOUNT # ________   SEQUENCE # _________   BOOK ______   METER # ___________
NAME ___________________________________   PHONE (___)___________________
SERVICE ADDRESS _____________________________________   ZIP _______________
MAILING ADDRESS ____________________________________   ZIP _______________
HOMEOWNER NAME ______________________________   PHONE (___)____________
PLACE OF EMPLOYMENT _______________________   PHONE (___)________________
PREVIOUS CUSTOMER/ACCOUNT # ________________   # OF OCCUPANTS __________
CUSTOMER SIGNATURE ____________________________________________________
*Note:  Per WVPSC, this document constitutes a contract with coinciding contractual 
obligations to provide service and to pay for such.
