
 

 

 
 

 
 

 

NEW CUSTOMER AGREEMENT 
 

Account Number _________ 
 

Closing – Leasing Date: _______________ 
 
Name: ____________________________________________________ 
 
Service Address: ____________________________________________ 
 
Mailing Address: ____________________________________________ 
 
Phone Number: ____________________________________________ 
 
If Rental Home 
 
Owner’s Name: 
______________________________________________________ 
 
 
 
I, THE UNDERSIGNED AGREE TO BE RESPONSIBLE FOR ALL CHARGES 
INCURRED ON THIS PROPERTY INCLUDING THE FINAL BILL. 
 
 
 
___________________________          __________________________ 
       Triview Metropolitan District Representative                                                      Customer 


