
                                                                                   

                    APPLICATION FOR SERVICE 
                                 Application must be completed in   full (PLEASE PRINT) 
                 

Updated 14/09/2010              Any questions please call:  1-800-667-2297.  Please fax back to 1-866-635-7022. 
 

 

LAST NAME:   ________________  FIRST NAME:   ________________  MIDDLE INITIAL: _____ 

HAVE YOU HAD AN ACCOUNT WITH PNG BEFORE?    IF YES ACCOUNT #:___________________ 

DATE OF BIRTH:  ______________  DRIVERS LICENSE #:  _____________  PROV:  _________ 

STATUS CARD #:  ___________________       OR SOCIAL INSURANCE #:__________________ 

EMAIL ADDRESS:  ____________________________________ 

SERVICE ADDRESS:  ____________________________________________________________ 

MAILING ADDRESS:  ____________________________________________________________ 

CITY: _____________________         PROV:  ____________  POSTAL CODE:  ______________ 

HOME PHONE #:  ___________________    CELL PHONE #:  ____________________ 

EMPLOYERS COMPANY NAME:  ______________________    WORK PHONE #:  _____________ 

 

NAMES OF ALL OTHER ADULTS RESIDING AT THIS RESIDENCE (if more than one other, please details 
on a separate sheet of paper and send along with this form)  

SPOUSE             ROOMMATE             CO OWNER               RELATIVE 

 

LAST NAME:   __________________FIRST NAME:   _______________ MIDDLE INITIAL: _____ 

DATE OF BIRTH:  _____________  DRIVERS LICENSE #:  _____________   PROV:  _________ 

STATUS CARD #:  ___________________       OR SOCIAL INSURANCE #:__________________ 

EMAIL ADDRESS:  ____________________________   CELL PHONE #:  ___________________ 

EMPLOYERS COMPANY NAME:  ______________________     WORK PHONE #:  _____________ 

SIGNATURE OF APPLICANT:  _________________________   DATE REQUIRED:  ____________ 

SIGNATURE OF CO-APPLICANT:  ____________________________ 

 

Will this premise be for strictly residential use or include a home based business?    RES             HB BUS 

 

A security deposit will be required for new accounts. The amount will be determined at the time the 
application is processed and will be due on the date of the first statement. 

 

Landlord/Property Manager:  _______________________________   Phone #:  ____________________  
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