
Murray Electric System’s Commercial Application for Services 

Please Check All Services Requested: 

 

Electric   Telephone  Cable TV  Internet 
 

 

Date: _______________  

 

Name of Business:  __________________________________________________________ Store Number: ________________ 
  

Service Address: ______________________________________________________________________________________________ 
(Street Address)      (Suite/Unit/Letter)   

Mailing Address (if different than above): ___________________________________________________________________ 
     (Street Address/PO BOX #)   (City)   (State)  (Zip Code) 

 

Local Contact Name: _________________________________________________________ Phone: ______________________ 

 

Describe main commercial activity (Example: restaurant, office, hair salon, etc.): __________________________________________ 

 

Type of Business (Please select one & complete corresponding information): 
 

Sole Proprietor 
 

Name of Owner: _______________________________________________________ SSN: ________________________________ 

 

HOME Address: _______________________________________________________________________________________________ 

  (Street Address)      (City)   (State)  (Zip) 

 

Business Phone: __________________________   Home Phone: _______________________   Cell Phone: _____________________ 

 

   

Partnership 

 
Name of Partner: _______________________________________________________ SSN: ________________________________ 

 

HOME Address: _______________________________________________________________________________________________ 

  (Street Address)      (City)   (State)  (Zip) 

 

Business Phone: __________________________   Home Phone: _______________________   Cell Phone: _____________________ 

 

 

 

Name of Partner: _______________________________________________________ SSN: ________________________________ 

 

HOME Address: _______________________________________________________________________________________________ 

  (Street Address)      (City)   (State)  (Zip) 

 

Business Phone: __________________________   Home Phone: _______________________   Cell Phone: _____________________ 

 

(Use next page if necessary to list more partners.) 



 

 

 

 

 

Other: Includes Liability Company; Limited Partnership or Corporation 

 
Managing Partner/Director Name: ___________________________________________ SSN: _______________________________ 

 

Company Headquarters Name: ______________________________________________ Contact: ____________________________ 

 

Address: ____________________________________________________________________________________________________ 

  (Street Address & PO BOX if applicable)   (City)   (State)  (Zip) 

 

Business Phone: __________________________   Fax: _______________________   Additional Number: ______________________ 

 

Federal Employee Identification Number (FEIN): ____________________________________________________________________ 

 

 

Has this business/proprietor had service with Murray Electric System before:                     Yes            No    

 

If so, what name? ___________________________________________________________________________ 

 

Address of previous service: ___________________________________________________________________ 

 

Approximate dates of service: _________________________________________________________________ 

 

 
 

 

Signature of Applicant: _______________________________________ Title: _________________ Date: _____________ 

 
By signing this application: You are requesting Murray Electric System to furnish electric and/or broadband services to the address listed above; you 

agree to receive and pay for said services in accordance with the MES Schedule of Rules & Regulations; you certify and agree to a credit check that 

will be performed on ALL applicants listed above through Online Utility Exchange to partially determine deposit amounts; you understand the 

deposit you pay today (if applicable) is not a payment, will be held until services are terminated, and applied to the final bill. IF there is a credit 

balance after the deposit is applied, it will be returned to the depositor at the forwarding address on file; you have been advised that the Rules & 

Regulations of MES are available for you to read, and a copy will be provided upon request at no charge; you acknowledge the schedule of Rules & 

Regulations shall term, subject to change without notice, and are a part of your contract with MES; you are responsible for any outstanding balance 

on any old account (s). If these accounts are not paid on the due date, the amount can be transferred to your new account automatically and due 

with your current account’s balance. Failure to pay this amount will make you eligible for disconnect at the current service address. Should your 

account become delinquent and past due for a period of 30 days (or more) on your final bill, your account may be sent by Murray Electric System to a third-party 

collection agency for collection.  In addition to the delinquent account balance, the following amounts will be added to the balance due to reflect the charges 

assessed by the collection agency for the cost of the collection:  accounts past due 30-90 days -$12.50, accounts 90 days or more -54% of the total balance.  The 

customer acknowledges and agrees that the delinquent account balance will be increased by the $12.50 and possibly an additional 54% to cover the cost of 

collection. 

 


