NON-RESIDENTIAL APPLICATION/CONTRACT FOR SERVICE

Note: Photo ID and W-9 form required at time of application.

Services Requested| [Electric Water Sewer Outdoor Lighting
Not all services available in all areas.

Name on Statements:

Name to appear on billing statements.
Legal Entity Name:
Type of Entity: Olndividual OPartnershipOCorporationOGovernmentOLLC

Not all services available in all areas. Trash Collection charge is assessed to all residents of the City of Bristol, Virginia.

If Individual:  Social Security #: - -

If Business:  Federal Tax ID #:

Service Address:

Mailing Address: (if different from above)
Entity Phone: ( ) = Email:

Primary Contact: Name:

Phone: ( - Email:

)
Will you be renting? OYes ONO
If Yes: Landlord's Name:
Have you been our utility customer before? OYes, currently OYes, in the past ONO
If Yes: Service Address:

If No: Previous Address:

Requested Service Activation Date: / /
Note: You become the party responsible for account/payment upon service activation.

I am requesting the selected service(s) at the above service address and as a condition of BVUA providing the
service(s). | understand the following: it shall be unlawful for me and/or my legal entity (1) to obtain or attempt to
obtain by use of any fraudulent means or methods service with the intent to avoid payment for the same; (2) to cause
another to avoid such payment; or (3) assist another in avoiding such payment through the making of multiple
applications for service at one address, or otherwise.

Based upon BVUA extending credit to me and/or my legal entity by billing for my service usage after | have
already consumed it, | understand BVUA may request a credit report from a local or national credit bureau or from
other sources as necessary. | further understand that security (deposit) for the account is required per the Rules and
Regulations of BVU Authority.

I understand that if it is necessary to file suit or take legal action to enforce this agreement/contract, such
action shall be instituted in the courts of the Commonwealth of Virginia having jurisdiction in either the City of Bristol,
Virginia, or Washington County, Virginia, unless otherwise mandated by law and that all BVUA costs associated with
enforcement and attorney's fees shall be paid by me and/or my legal entity per the Rules and Regulations of BVUA.

| understand that all the answers above are true and complete and are submitted for the purpose of obtaining
service(s) from BVUA. | and/or my legal entity will be responsible for all charges for such service until BVUA is notified
in writing to the contrary and service is disconnected. | understand that such service shall be furnished, subject to the
Rules and Regulations of BVUA, as amended from time to time, copies of which are available to me and/or my legal
entity at all times during normal business hours at the BVU Authority office located at 15022 Lee Highway, Bristol,
Virginia 24202. | further authorize that | have the authority to sign this Application/Contract for Service.

Customer Signature: Date/Time:

BVU Authority
Revised: September 13, 2017
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