
Issued by:  Kevin J. Manfreda, Superintendent, Municipal Building, Ilion, NY 13357 

PSC NO.: 2  ELECTRICITY LEAF:  20 
COMPANY:  ILION BOARD OF LIGHT COMMISSIONERS REVISION:  0  
INITIAL EFFECTIVE DATE:  3/1/2005 SUPERSEDING REVISION:  ___ 
 

FORMS 
 

APPLICATION FOR ELECTRICAL SERVICE 
_____________________ 

Effective Service Date 
TO: Ilion Board of Light Commissioners 
 Municipal Building, Ilion, NY 13357 
 
 The undersigned, __________________________________, herein referred to as 
“Customer,” requests class ___________ electric service at the following premises: 
______________________________________________________________________________ 
If class 7 electric service (security lighting) is requested, please indicate the size and type: ______ 
________________________________________. 
 
 Customer understands that service will be furnished by the Utility in accordance with its 
rules, regulations, and general rates on file with the New York State Public Service Commission, 
and agrees to take and pay for service in accordance therewith.  Customer further understands 
that it is his or her responsibility to notify the Utility in person, at its office, if Customer wishes 
to discontinue electric service at the above address and Customer will assume all liabilities as 
they pertain to electric service until the disconnect date and a disconnect notice is properly 
signed and submitted to the Utility. 
 
 Please send the bill for electric service to the following: 
Name:  _________________________  Address:  _____________________________________ 
 
Has Customer ever received electric service from the Utility?  Yes ___   No  ___ 
 
If yes, please fill in the following:  Service from __________ to __________ 
Name:  ________________________  Address:  ______________________________________ 
 
Name of last Utility to provide electric service to Customer: 
 
______________________________________________________________________________ 
 
 It is the policy of the Utility not to grant electric service to a past customer if said 
customer owes a balance from a previous account.  Electric service will be granted only when 
past due amounts are paid in full. 
 
 Customer has carefully read and fully understands the foregoing and understands that 
service will be disconnected without notice if the information provided in this Application for 
Service is false. 
 
Customer Name:  _______________________________________________________________ 
Social Security Number:  ______________________  Driver’s License ID#  ________________ 
 
___________________   __________________________________________ 
Date      Customer 

Received: 10/28/2004 Status: CANCELLED
Effective Date: 03/01/2005

Cancelled effective 06/18/2011.


