
                   City of Dover 
 

New Customers Utilities Application:                        

Residential: __________                                                                    Commercial: __________                                       

Name (First, Last): __________________________________________________________      

Mailing Address: _______________________________________________________________________                                                                                

Service Address: ________________________________________________________________________ 

Federal Tax Id (Business Only): ___________________________________________________________ 

Email Address: _________________________________________________________________________  

Phone: ________________________________________________________________________________ 

Driver’s license number/State:  _____________________________________________________________                                          

Social security number: ___________________________________________________________________                                      

Date of birth: ___________________________________________________________________________  

Place of Employment: ____________________________________________________________________  

Employment Phone Number: _______________________________________________________________   

Emergency Contact Information- Someone not living with you: 

First Name: ____________________________           Last Name: _________________________________  

Phone Number: __________________________________________________________________________ 

Signature: ______________________________________________________________________________ 

Date of Application: ______________________________________________________________________ 

*When signing up on-line the full deposit will be billed in one installment* Initials: ____________________ 

* Include a copy of photo id* Initials: ______   *Include sign lease/or sale agreement* Initials: __________  

* Provide email address* Initials: _______   *Provide Federal Tax Id (Business Only) * Initials: __________                      

                                            All applications can be Faxed or Emailed to City of Dover: 

                                                           Fax 302-736-7193, ebilling@dover.de.us
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