Northland Utilities

An ATCO and : "M Company

481 Range Lake Road 1-66 Woodland Drive

Yellowknife NT, Canada X1A 3R9 Hay River, NT, Canada XOE 1G1
Tel: (867) 873-4865 Fax: (867) 920-2099 Website: www.northlandutilities.com Tel: (867) 874-6879 Fax: (867) 874-6829
Email: northlandutilitiesyk@atco.ca Email: northlandutilitiesnwt@atco.ca

REQUEST FOR POWER

The SECURITY DEPOSIT is calculated at three (3) months in which the billing is expected to be the highest.
Please call the office to discuss payment of Security Deposit
Connection fee of $50.00 *Please contact our office to confirm your request*

Requested Connect Date:

Address Moving To:

Do you own or rent this property? 0O own ORent Name of Landlord (if renting)

Do you have an existing / previous account with Northland Utilities? OYes ONo

Address you want your mail to go to for this location:

City:

Information provided below will be used to contact applicant regarding power account(s), as well as, any required planned power outage notification.

Postal Code:

Please insure contact information is kept up to date.

APPLICANT INFORMATION:

Name:

D.O.B:

Driver’s License #

Driver’s License EXP:

Driver’s License Issuing Province:

Employer:

Work #:

Cell #:

Email:

Signature:

Please Note: If you are renting this property, your landlord may be notified at any time if a load limiter is being installed

CO-APPLICANT INFORMATION:

Name:

D.O.B:

Driver’s License #:

Driver’s License EXP:

Driver’s License Issuing Province:
Employer:

Work #:

Cell #:

Email:

Signature:

or the power is being shut off for any reason. This is in order to prevent any damage to the property

24 hour advanced notice required, weekends and holidays excluded
Office hours are Monday to Friday 9:00am to 4:00pm
Terms and Conditions of Service are available on our website or upon request

For Company Use:
Amount of Security Deposit:

Account #:
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