FLORENCE UTILITIES

501 Spring Avenue * PO Box 109

Florence, W1 54121-0109

715-528-3330 or 715-696-3330

florenceutilitieswi.com

Service Application — Property / Business Owner

Service Address:

Account #:

Effective Date:

Is this your primary residence?

Yes / No

Last Name: First Name:

Middle Initial:

Business Name (if applicable):

Date of Birth:

Home Phone # Cell #

Business Phone #

Wisconsin Driver’s License #
*Copy of Driver’s License Needed*

Email:

No Wisconsin Driver’s License?
SOCIAL SECURITY NUMBER REQUIRED:

FEIN # (if applicable)

Sales Tax Exemption Status:

SUBMIT COMPLETED WI SALES & USE TAX EXEMPTION CERTIFICATE FORM S-211 IF APPLICABLE Yes / No

Mailing Address (if different than service address):

City:

State: Zip Code:

Other Authorized Name(s) on Account:

Name (Printed):

Date:

Signature:

Please sign and return the completed form to:
Mail: Florence Utilities Fax: 715-528-5281

PO Box 109
Florence, WI 54121
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Email: florenceutilities@florenceutilitieswi.gov
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