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Document ID:
Change of Electricity Account Details Account Number:
All fields are to be completed Account Status:

NOTE: This form is only to change customer details, not to transfer Electricity supply into another name.

Account Name/s:

Property Address:
(Only complete if adding a second name to the account)
CUSTOMER ONE CUSTOMER TWO
Surname: Surname:
Given Name Given Name:
Contact Number: Contact Number:
Email Address: Email Address:
Date of Birth: Date of Birth:
Proof of Identity: Proof of Identity:

(If changing name, please supply sufficient documentation)

I/lwe would like to receive my accounts via email ] Yes [J No

The applicant (or authorised agent on behalf of the applicant) hereby warrants that he/she is lawfully entitled to occupy
the premises detailed in this application and authorises Council to supply and provide these services specified in
accordance with the standard terms and conditions for supply, (copy available on request) and hereby agree to pay to
the Council such fees, levies and charges as Council may lawfully make from time to time for these Services. I/we (or
as authorised agent on behalf of the applicant), hereby undertake liability for all accounts becoming due pursuant to this
application.

CUSTOMER ONE CUSTOMER TWO
Name: Name:

Signature: Signature:

Date: Date:

Please note that you will be responsible for all power usage/charges until we are notified of any changes in
writing to the Roxby Council.
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