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Co-Signer’s Agreement

Co-Signer’s Name: required
Co-Signer’s account number required

Co-Signer’s Social Security No. required
Co-Signer's Phone # required

I agre¢d co-sign for the electricalccountn the name of:

New Customer’s Name: required

New Customer’s Account #:

Location #:

I understand that I will be held responsible for any unpaid bills on this account.*

Co-Signer’s Signature Date
required

*When form is not signed in person, CSR must call and explain the responsibilities to the
co-signer. This is verification that the person whose signature appears is indeed the person
agreeing to this commitment.

Follow —Up by

CSR Date
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