
Sheffield Utilities 

Application for Commercial Service 

 
Applicant’s Name:____________________________Phone:___________Cell:_____________ 

Business Name:_____________________________ Email Address:______________________ 

Service Address:_______________________________________________________________ 

Mailing Address:_______________________________________________________________ 

Property Status: Own________ Rent_________ Landlord’s name: _______________________ 

Have you ever had service with us before?  Please check appropriate box. _____YES _____NO               

If yes, list address:______________________________________________________________ 

The undersigned hereby makes application for services at the address shown and agrees to pay for said 

service as measured by Sheffield Utilities’ meter according to the applicable rate and represents the 

undersigned does not owe Sheffield Utilities a delinquent bill(s). Any misrepresentation herein shall be 

grounds for discontinuance of service. 

 

The undersigned fully understands that five (5) days after the penalty date shown on the bill, this service 

may be discontinued without further notice if the bill is not paid in full. 

 

The undersigned fully understands the applicant(s) will be responsible for the charges incurred at this 

address until the service is discontinued.  

 

Sheffield Utilities is only responsible for services provided up to the meter and not beyond the 

meter.  Therefore, Sheffield Utilities is not responsible for any claims or costs related to faulty 

wiring or faulty plumbing.      

 

The undersigned agrees to permit authorized agents of Sheffield Utilities free access to the premises of 

the service address for the purpose of reading, repairing, or removing property of Sheffield Utilities. 

 

The undersigned agrees if there is a default and any account is referred to an attorney or collection 

agency, the undersigned will pay all reasonable collection fees, attorney fees, and court or other costs as 

permitted by law and as actually incurred by Sheffield Utilities. 

 

By signing below, I fully understand and agree all information furnished on this application is true and 

accurate. 

 

Applicant’s Identification Information: 

 

Driver’s License #:________________DOB:______________FEIN #___________________ 

 

Name (Print):_______________________________ Date of Application:________________ 

 

Customer Signature:___________________________________________________________ 

 

Signature of Witness (SU Employee) _________________________Date:________________ 

 
Sheffield Utilities complies with identification requirements as mandated by FACTA.  To apply for service, 

you must provide (1) your United States issued identification, and (2) EITHER your social security card,  

your birth certificate, or your passport.   Sheffield Utilities may run a soft credit check to verify applicant’s 

identity for fraud prevention and Red Flag compliance. 

 



 

 

 

 

 

TO APPLY FOR A NEW SERVICE 

OR TO MAKE CHANGES TO AN EXISTING SERVICE, 

PLEASE HAVE ONE ITEM FROM EACH GROUP 

 

GROUP 1 

A STATE-ISSUED DRIVER’S LICENSE OR IDENTIFICATION 

CARD 

UNITED STATES FEDERAL ID CARD 

MILITARY ID CARD 

 

GROUP 2 

SOCIAL SECURITY CARD 

BIRTH CERTIFICATE 

PASSPORT 

 

 

Thank you for your cooperation and patience. 

 

 
(SHEFFIELD UTILITIES REQUIRES THESE DOCUMENTS IN COMPLIANCE WITH THE 

FEDERAL FAIR AND ACCURATE CREDIT ACT OF 2003) 
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