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F.I UTILITY NEW SERVICE FORM

DATE:l

NAME:

IDENTITY VERIFICATION BEST CONTACT PHONE NUMBER;|
BILL TO ADDRESS: | | 55 NUMBER|
| | OR Business EIN
| | EMAIL ADDRESS:| |
SERVICE ADDRESS: | | Please check box if you would like to receive your bills online via email

IF YOU CURRENTLY HAVE AN ACCOUNT WITH US AND WOULD LIKE TO COMBINE THIS ACCOUNT, PLEASE COMPLETE THE

FOLLOWING:

EXISTING ACCOUNT NUMBER: |

EXISTING ON ISLAND PHONE NUMBER:l

EXISTING ON ISLAND SERVICE ADDRESS: |

CURRENT ACCOUNT

NEW ACCOUNT SERVICES INCLUDE:

TELEPHONE SERVICE $46.00 Deposit
ELECTRIC SERVICE $300.00 Deposit

WATER SERVICE $100.00 Deposit

1 DO NOT HAVE AN EXISTING ACCOUNT WITH F.I UTILITY OR | WOULD LIKE TO KEEP THIS SEPARATE FROM MY

DEPOSITS WILL BE RETURNED AFTER ONE YEAR OF
ACCOUNT IN GOOD STANDING

ONE YEAR COMMITMENT REQUIRED

Each company requires a separate check paid to the order of that specific company

F.| TELEPHONE COMPANY

INTERNET SERVICE:
Additional Deposit Required

YES

NO

PHONE BOOK LISTING:

RESIDENTAL CALLING PLAN:

NONE AT&T ONE RATE PLAN

Business calling plans are not available through F.I Telephone Co.

INTERNATIONAL

Please contact Jill Rogan at 631-788-7001 for current pricing of internet services and calling plans.

F.l ELECTRIC AND WATER COMPANY

DATE OF ACCOUNT TRANSITION:
The date you would like a beginn

PREVIOUS ACCOUNT HOLDER:

ng meter read.

Customer Signature:



OFFICE USE ONLY

FI UTILITY:

ACCT NUMBER:
RECEIVED COPY OF
LICENSE:

FI ELECTRIC:

METER NUMBER:
BEGINNING READING:
BOOK/STOP NUMBER:
DATE DEPOSIT RECEIVED:

FI TELEPHONE:

ALARM NAME CHANGE:
ADD TO e911:

DATE DEPOSIT RECEIVED:

FI WATER:

METER NUMBER:
BEGINNING READING:
BOOK/STOP NUMBER:
DATE DEPOSIT RECEIVED:
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