CAP ROCK ENERGY CORPORATION
AN AGENT FOR THE 
CITY OF FARMERSVILLE

COMMERCIAL APPLICATION

BUSINESS INFORMATION
*NAME:__________________________________________________________________________________

*PHYSICAL ADDRESS:
________________________________________________________________

*MAILING ADDRESS:
________________________________________________________________

*CITY, STATE, ZIP:

______________________________________    __________     ____________
*OFFICE PHONE #

_______________________   *AFTER HOURS PHONE #__________________
YEARS IN BUSINESS:
_______________________

NAMES OF GENERAL/MANAGING PARTNERS, JOINT VENTURERS, PROPRIETOR, AS APPLICABLE:

_______________________________________

______________________________________

_______________________________________

______________________________________

*TAX INDENTIFICATION #___________________________  *SOCIAL SECURITY #:___________________

*DRIVERS LICENSE #:     ___________________________
*TAX EXEMPT:

YES

NO

OWN OR RENT:
______________
LANDLORD’S NAME:_________________________________







LANDLORD’S PHONE #:______________________________

HAVE YOU EVER RECEIVED ELECTRIC SERVICE FROM CAP ROCK ENERGY CORPORATION OR THE CITY OF FARMERSVILLE? 

_________________ YES

_________________NO

IF SO, WERE YOU EVER DISCONNECTED FOR NONPAYMENT?
__________YES
_________NO

I/WE UNDERSTAND THAT THE ELECTRIC SERVICE MAY BE DISCONNECTED IF ANY INFORMATION FURNISHED IS FOUND TO BE FRAUDULENT.

___________________________________ 
_____________
________________________________

Signature




Date


City of Farmersville/Cap Rock Rep

*Denotes areas that must be complete for service to be connected

**if tax exempt please provide Texas Sales and Use Tax Exemption Certificate

FOR OFFICE USE ONLY


Connect Fee:	$__________________			Letter of Credit Provided:	(YES)	     (NO)





Deposit:	$__________________			_________________________________________





Total:		$__________________			Name of previous occupant








