
Acct #:

Deposit: Date Pd:

File Maintence Completed:

DATE: SERVICE START DATE: 

SERVICE ADDRESS:

BUSINESS NAME:

TAX ID NUMBER: PHONE NUMBER: 

BILLING ADDRESS:

EMAIL ADDRESS:

EMAIL INVOICE? YES    OR    NO    (PLEASE CIRCLE ONE)

CONTACT NAME:

PHONE NUMBER:  

      I have received a copy of the Commercial Service Customer Meter Deposit Policy.

SIGNATURE

OFFICE USE ONLY

COMMERCIAL/INDUSTRIAL  SERVICE  APPLICATION

 MADELIA MUNICIPAL 
LIGHT & POWER

24 Abbot Ave SW
Madelia, MN  56062

(507) 642-8803
billing@madelialightandpower.com


