
 

 

Customer Application for Establishment of Electric Service 

Customer Name: _________________________________________DOB: _________________  

Joint Customer: __________________________________________ DOB: ________________  

Service Address: ________________________________________________________________  

Town/State: _________________________________________ Zip:_______________________   

Billing Address (If different from Service Address):  

Name: ________________________________________________________________________  

Billing Address: ________________________________________________________________  

Town/State: _________________________________________Zip: _______________________  

Telephone: ____________________________________________________________________  

 

---------------------------------------------------------------------------------------------------------------------  

 

Tenant___________                          Owner____________ 

If Tenant:    Owner Name: ___________________________________  

Address: _______________________________________  

Telephone: _____________________________________  

If New Owner: Previous Owner: ________________________________  

Address: _______________________________________  

Telephone: _____________________________________  

Is this your main residence for at least 7 months a year? 

Yes_________                No__________ 

If Commercial: Business Name: ______________________________________________  

I (we) hereby apply for electric service, to be furnished in accordance with the Village of 

Jacksonville Electric Company (JEC) applicable rules and regulations as filed with and approved 

by the Vermont Public Service Board and are available for review at the JEC office. I (we) agree 

to pay for such electric service in accordance with the department’s applicable rate schedules.  



Notice 

Pursuant to section 1704 of the charter of the Village of Jacksonville, charges for electric service 

are a lien upon real estate in the same manner to and the same effect as taxes are a lien upon real 

estate under 32 V.S.A. 5061. Property owners and tenants are advised that charges for electric 

service are lien upon real estate regardless of whether the property owner or the tenant pays for 

electric service.  

Before charges for electric service are billed to a tenant, the property owner must complete a 

form authorizing the JEC to bill the tenant for electric service. 

JEC requires two forms of identification. Copies of identification are required with this 

application. 

This application and any additional documents required can be submitted in person or online: 

Physical Address: 351 VT Route 112 Jacksonville, Vermont 05342 

Email Address: customerservice@jacksonvilleelectric.net    

 

Customer Signature:______________________________Date: ___________________  

Driver’s License #: ______________________________________________________  

2nd Form of Identification: ________________________________________________  

Joint Customer: ___________________________________Date: _________________  

Driver’s License #: ______________________________________________________  

2nd Form of Identification: ________________________________________________      

Received by: ___________________________________              

(JEC Representative)  

 

 

 

 

 

 

 

 



Customer Deposit or Credit Reference 

Residential / Seasonal - $100.00 or 3 / 12 of historical billing  

Commercial - $150.00 or 3 /12 of historical billing  

Industrial - $150.00 or 2 / 12 of historical billing  

Deposits are kept for 12 consecutive billing periods and then applied to your account or refunded 

to customer if NO Disconnections or NO Disconnect Notices were rendered during that 12-

month period.  

Deposits are retained by JEC and will accumulate interest each month.  

If you are able to produce a written proof of credit worthiness (credit report with no late 

payments, mortgage documentation, letter from previous utility stating account has been in good 

standing for at least 12 months, etc) the deposit will be waved.   

 

**********************************************************************  

To be Completed by Jacksonville Electric Company Staff  

Name: _________________________________________________________________  

Account Number:________________________________________________________  

Deposit Amount: ________________________________________________________ 

Project Number:________________________________ 


