
DATE

CUSTOMER ACCT. NO.

TYPE OF SERVICE YOU ARE APPLYING FOR: RESIDENTIAL COMMERCIAL

CUSTOMER NAME

(LAST) (FIRST) (MIDDLE)

DBA

SERVICE ADDRESS:

MAILING ADDRESS:

CITY STATE ZIP

DL # HOME

S. S. NO. WORK

OTHER ID CELL

EMPLOYER ADDRESS

NEAREST RELATIVE:

NAME SS# WIFE'S MAIDEN NAME

DL # HOME

S. S. NO. WORK

OTHER ID CELL

EMPLOYER ADDRESS

NEAREST RELATIVE:

DEPOSIT NUMBER AMOUNT $

Applicant agrees to allow Brownsville Energy Authority to verify any information on this application and to check employment status at any time. Applicant also 

agrees to pay all cost of collection including attorney fees in the event of non-payment. Brownsville Energy Authority is a participant in operation round up. Notify 

cashier if you do not wish to participate.

The undersigned hereby makes application for Utility Services and agrees to pay for said services as measured by the Brownsville Energy Authority meters,

in accordance with applicable current rates. This application will stand good for this customer for any future address to which we bill utility service.

The applicant agrees to permit authorized agents of the Brownsville Energy Authority free access to the premises of the customer for the purpose of inspection, 

reading, repairing or removing property of the Brownsville Energy Authority. Brownsville Energy Authority installed equipment is to be serviced by our authorized  

agents only. Any moving or misuse of this equipment will be prosecuted.

Brownsville Energy Authority shall have the right, but shall not be obligated, to inspect any installation before Electric, Gas, Water and Waste Water Service is  

introduced, or at any time, and reserves the right to reject any wiring, piping or appliances not in accordance with Brownsville Energy Authority standards, but such 

inspection or failure to inspect or reject shall not render Brownsville Energy Authority liable or responsible for any loss or damage resulting from defects in the 

installation, wiring, piping or appliances, or from accidents which may occur upon customer's premises.

The applicant agrees that this application is subject to the Brownsville Energy Authority's Rules and Regulations, now in force or as may hereafter be adopted, 

copies of which are open for inspection at the Business Office of the Brownsville Energy Authority and that such Rules and Regulations are a part of this agreement.

Federal law prohibits discrimination because of race, color, religion, national origin, sex, age or disability. Should you need accommodations in the service 

application process, please contact customer service personnel.

This application for service is valid for said applicant(s) only. If anyone owing an old bill (to Brownsville Energy Authority) is found residing at said applicant(s) 

stated service location, said services will be subject to disconnect. 

I hereby acknowledge that I have read all the above information and that all information given to B.E.A. is true and accurate.

Signed B.E.A.

IF YOU ARE INSIDE STANTON CITY LIMIT YOU MUST GIVE A P.O.BOX #

(Drivers License)

(Social Security)

IDENTIFICATION: TELEPHONE NUMBERS:

PLEASE PRINT CLEARLY
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BROWNSVILLE ENERGY AUTHORITY APPLICATION FOR SERVICE

IDENTIFICATION:
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(Social Security)

SPOUSE'S INFORMATION 

RELATIONSHIP PHONE # 

TELEPHONE NUMBERS:

subject to online credit check

(CSR)

IN ORDER FOR US TO TURN YOUR WATER OR GAS ON YOU MUST BE AT THE SERVICE ADDRESS WHEN WE COME OUT.
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(Applicant) (Spouse)

PHONE # 


