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2470 Volunteer Parkway – PO Box 549 – Bristol, TN 37621 – Phone: (423) 968-1526  Fax: (423) 793-5520 


Contract for Residential Service 
2 FORMS OF IDENTIFICATION ARE NEEDED WHEN APPLYING FOR SERVICE


PLEASE PRINT 


I am requesting services at the above address and as a condition of BTES providing the services I understand the following: it shall be unlawful for me (1) to 
obtain or attempt to obtain by any fraudulent means or methods services with intent to avoid payment for the same; (2) to cause another to avoid such 
payment; or (3) assist another in avoiding such payment through the making of multiple applications for service at one address, or otherwise. I 
understand that any misrepresentation or omission in this application may result in termination of service. 


For RaceDay Center Condominiums: the electricity furnished is approximately 120/208 volts and I shall pay an investment charge of $16.00 monthly, 
the accrued amount of this charge shall be payable at least annually. 


Based upon BTES extending credit to me by billing for my electric usage after I have already consumed it, I understand BTES may request a credit report 
from the local or national Credit Bureau. I understand that if it is necessary to file suit to enforce this agreement, such action shall be instituted in Sullivan County, 
Tennessee, and that BTES’ costs and reasonable attorney’s fees shall be paid by me. I understand that all the answers above are true and complete and are 
submitted for the purpose of obtaining services from BTES. I will be responsible for all charges for such services until BTES is notified in writing to the contrary 
and services are disconnected. I understand that such services shall be furnished, subject to the Rules and Regulations of BTES, as amended from time to time, 
copies of which are available to me at all times during business hours at the BTES office, 2470 Volunteer Parkway, Bristol, Tennessee. 


If yes, when? 


What date do you want the electric service turned ON at the new service address? 


City _________________ Zip __________ 


Mailing Address ____________________________________________________ City


Date of Birth Driver License # 


Telephone (home) (cell) 


Email Address Marital Status  Married 


Date of Birth Driver License # 


Telephone Email Address


Do you rent or own the property? Rent Own If rent, who is your landlord?  


If own, is the property being used for rental purposes? Yes No 


Do you or your spouse have electric service with BTES currently?  Yes No Previously? Yes No 


What address are you moving from? 


Do you want your current service turned off? Yes No 


Application for (select all that apply):     Electric _____     Cable _____     Internet _____     Telephone _____ 


Name (to appear on bill) ____________________________________________________________________________________ 


Service Address ______________________________________________________ 


__  _________________ Zip __________ 
(if different from above) 


SSN _________________________  ____________________  __________________________ 


__________________________ (work) _________________________ __________________________ 


 _______________________________________  Single  Divorced  Widowed  Separated 


Spouse/Roommate/Co-Applicant Name ______________________________________ 


SSN _________________________ ____________________  __________________________ 


_______________________________________  __________________________________________ 


___ ___ 


___ ___ 


___ ___  ___ ___ 


_______________________________________________________________________ 


___ ___  


______________________________


________________________________     _____________________________________________________  


Signature Date 10/12 


(OFFICE USE ONLY) 


Location ReadT-on_Turn on date ____________________    ____ _____  __________________   


SO# Member Sep# New Customer: Old _____ _____  _________________________________  ____________ 


SO#Member Sep# Turn off date for old service ___________________  ______________________  __________ 


Deposit Amt Credit Report BilledConnection Fee: Paid_____ _____  ______________    _____________________ 


Guarantor#Member Sep# _Guarantor’s Name _________________________ _____________ __________ 


No Contract Required: Yes from: Name Change ____ ___________________________ _____ _____ 


Amt Uncollectible:   Member Sep#______________________ _________________ 


ITBAF Inspections: IAF Billed Temp Service Fee: Paid Temp Service _____  _____ _____  _____ _____ 


Nearest LocationTransformer Grid ___________________ _______________________ ______________ 


PPMHYN Alerts E-bill LMB/BB Customer Programs: Bank draft _____ _____ _____ _____ _____ ______


Completed by _______





		Driver License: 

		Driver License_2: 

		Electric: Off

		Cable: Off

		Internet: Off

		Telephone: Off

		Name to appear on bill: 

		Service Address: 

		City for Service Address: 

		Zip Code for Service Address: 

		Mailing Address: 

		City for Mailing Address: 

		Zip for Mailing Address: 

		SSN: 

		Date of Birth: 

		Home Telephone: 

		Work Telephone: 

		Cell Number: 

		Email Address: 

		Group7: Off

		Other Resident Name: 

		SSN 2: 

		DoB 2: 

		Telephone 2: 

		Email Address 2: 

		Check Box12: Off

		Check Box13: Off

		Landlord: 

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Previous Address: 

		Check Box21: Off

		Check Box22: Off

		Date23_af_date: 

		Sign: 

		Today's Date: 

		Turn On Date_af_date: 








PROGRAMS


N A M E :  


A D D R E S S :  


C I T Y :  


P H O N E :  


E M A I L :  


The undersigned customer of BTES hereby authorizes
BTES to enroll me in the programs selected above.
Customer will remain enrolled in these programs until
BTES is notified to discontinue enrollment.


Signature


Date


Bank Draft is processed the day before the due date.


Name on Bank Account:


Bank Name: 


Bank Transit Number: 


Bank Account Number:


Alerts


Receive reminders via text message, e-mail or both of your


bill amount and due date, when payment is received, and


if the due date passes without payment. Standard text


messaging fees apply. I would like to receive alerts by:


❑ Text message


            Cell phone #


            Cell phone provider: 


❑ E-mail


❑ Both (Please fill out information above)


E-Bill 


To receive your bill by e-mail or by both e-mail and paper,


please specify: ❑ e-mail   ❑ e-mail and paper


Levelized Monthly Billing


Levelized Monthly Billing is an average of your electric


amount from the previous 12 months. The amount may


fluctuate depending on your usage.


Round Up to Help Your Neighbor


BTES collects donations to help those in need pay their


electric bill. The Salvation Army certifies the recipient's


eligibility, and the United Way of Bristol administers the


funds. Round Up rounds your bill up to the next dollar each


month and the money is donated to the Help Your


Neighbor Program.


PrePay


This program allows you to pay as you go with your PrePay


account. As you use your services, your balance is


reduced. This flexibility allows you to better manage your


budget and energy usage. Best of all, there is no deposit


requirement, no credit check, and no reconnect fees when


you participate in PrePay.


F O R  O F F I C E  U S E  O N L Y


A C C T  #


D E S C R I P T I O N  O F  P R O G R A M S
Y O U R  I N F O R M A T I O N


Bank Draft
(see box on the right)


Alerts
(see box on the right)


E-Bill
(see box on the right)


Levelized Monthly Billing


Round Up


PrePay


I ' D  L I K E  T O  S I G N  U P  F O R :


Residential





		Name: 

		Address: 

		City: 

		Telephone Number: 

		Email Address: 

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Signature: 

		Date: 

		Name on Bank Account: 

		Bank Name: 

		Bank Transit Number: 

		Bank Account Number: 

		Check Box18: Off

		Cell Phone Number: 

		Cell Phone Provider: 

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Account Number: 





