
 
APPLICATION FOR SERVICE 

 

 

Customer Name: ______________________________________________________________________________________ 

 

Service Address: ______________________________________________________________________________________ 
                               STREET                                                                                                                          CITY                                                                                                                STATE                                                                             ZIP 

Mailing Address (if different from above): 

 

__________________________________________________________________________________________________ 
                              STREET                                                                                                                             CITY                                                                                                                 STATE                                                                            ZIP 

 

Home Phone: __________________________________ Work/Cell Phone: __________________________________________ 

 

Email Address: _________________________________________ Date to Transfer Service (if applicable): ____________________ 

 

TERMS AND CONDITIONS OF SERVICE: 

 

1)  This application shall form an agreement between the customer and UCGUD.  The customer agrees to pay a connection fee of $_____________ and to take and use the gas in  

      accordance with UCGUD’s rules and regulations.  No person shall be authorized to take and use gas until a completed Application for Service is actually received by UCGUD.      

       

2)  Customer agrees to pay for all gas measured at the gas meter including other authorized charges on or before the due date each month. If paid after the due date, a five percent 

     late charge will be added to the bill.  Failure to receive a bill does not exempt customer from payment.  Payments not received by the due date shall be deemed past due which may 

     result in termination of gas service, requiring payment of all outstanding balances and a reconnect fee. 

 

3)  Customer shall give UCGUD not less than two days’ written or verbal notice before terminating service.  Customer shall be liable for gas delivered until the earlier of: (i) 2 days 

     after company receives notice of customer’s discontinuance of service; or, (ii) the date UCGUD receives a valid application from the new occupant.                  

 

4)   UCGUD shall make the necessary connections between its gas main and the gas meter.  The customer shall be responsible for all connections between UCGUD’s meter and the  

      point(s) of consumption. 

 

5)   All cost, risk and liability in moving, utilizing or using the gas after it leaves UCGUD’s meter is assumed and borne exclusively by the customer.  The customer, at his/her own  

      cost and expense, shall keep all building piping, fixtures and appliances in safe operating condition. 

 

6)   Customer shall be liable for the repair and/or replacement of any meters, regulators or other equipment located on customer’s premises which become damaged for any reason. 

      Meter tampering may result in prosecution. 

 

7)   UCGUD, its authorized agents and employees shall, at all reasonable times, have the right to access the customer’s premises for the purpose of reading, servicing, inspecting and      

     performing maintenance and repairs of its meter and other equipment. 

 

 

I have read and I agree to each of the terms and conditions in this Application for Service. 

 

 

_________________________________________________________                    DATE: ______________________ 

                                 Customer Signature 

 

Office Use Only: 

 

Account #: ________________________          ERT#: ___________________________      Meter#: __________________________ 

 

 

Meter Set Date: ____________________           Initial Reading: ___________________      Set By: ___________________________ 

 

 
Upper Cumberland Gas  P.O. Box 807  Crossville, TN 38557     Phone:(931)484-9380       Fax:(931)456-7057       Email:pipeline@ucgas.org 


