
  
ALPINE NATURAL GAS 

Owner Tenant APPLICATION FOR SERVICE 

 
Name                                                                                                                              

Account No.  

Service Address                                                                                                              Date________________________________________ 

3rd party notify (Y/N) ___________________________ 
 Mailing Address                                                                                                              

Owner’s Agreement (Y/N)   

City/State  Zip                                            Guarantor (Y/N)   

Existing Line 

Phone  Email                                                                    Line Installation Required 

 
           I hereby apply for service or services indicated at the premises noted herein, and promise to purchase and pay for same in accordance with the schedule of rates which 
shall from time to time be legally in effect, and to conform to and abide by the Company’s rules and regulations in force to the purchase and sale of said service(s). This contract for 
gas service shall at all times be subject to changes or modifications by the Public Utilities Commission of the state of California (CPUC) as said Commission may from time to time 
direct in the exercise of its jurisdiction, Tariff Rule No. 5. 

           It is mutually agreed and understood that the ownership of the main, service line and meter will shall vest with in Alpine Natural Gas, who shall assume operation and 
maintenance thereof. The Utility will at all times have right of ingress to and egress from the customer’s premises at all reasonable hours for any purpose reasonably connected with 
the furnishing or termination of gas service. 
         
            Applicant agrees to pay all bills in accordance with the Company’s terms of sale. Should suit be brought or legal action be taken by an attorney on same for collections,  
applicant promises to pay a reasonable fee for such action, including all costs of court and attorneys’ fees to the extent found by the court to be reasonable under the circumstances. 

            It is agreed Alpine will install (where an existing service line does not exist), own, operate and maintain its gas facilities from the main and will (if needed) install an extension 
of its gas distribution system within a trench provided by the customer, under the terms of the CPUC in accordance with the provisions of Rule No. 16, gas service extensions and 
facilities on customer’s premises. In the event that the applicant disconnects service within (12) months of Alpine’s installation of gas facilities, applicant agrees to pay for such 
facilities in accordance with the provisions of Alpine’s Tariff Rule No. 13, regarding temporary service.  A $30.00 fee to initiate service must accompany this Application. 

 

 
  

Signature of Applicant Date 

Alpine’s Gas Tariff, Rule No. 6, on file with the California Public Utilities Commission provides that prior to the commencement of service applicant must 
establish credit satisfactory to Alpine by one of the following methods. 

OPTION #1 - GUARANTOR AGREEMENT. 

Upon failure of within named applicant to pay for all utility services used, at or upon the premises herein described, I agree upon demand to pay Alpine 
for the same. 

 
  

Signature of Guarantor Date 

OPTION #2 - DEPOSIT 
Applicant makes a cash deposit to secure payment of bills as prescribed in Rule No. 7 of Alpine’s Tariff. 

OPTION #3 - CREDIT REPORT 
Applicant provides the following information for the purpose of obtaining a satisfactory credit report. 

 APPLICANT INFORMATION 

 Applicant’s Name: Occupation: 

FOR ALPINE’S USE 

 
Deposit Date _____/_____/_____ Amt. $______ 

Connect Fee $30.00   

Pd. by Ck.# ______ Cash ______ Credit Card ______ 

Tr. Code 1  __________ 

Tr. Code 2    

Tr. Code 23   

Appliances / Special Service Information 

Meter on:  / /_________ 

Meter #: ____________________________________ 
 
SQ #: ______________________________________ 

 Co-Applicant’s Name:  

 Address City  State  Zip 

 Business Address 

 Social Security No. (APPLICANT) Social Security No. (CO-APPLICANT) 

 Previous Address    How Long  

 Telephone No. Home Business 

 Major Credit Card 

 


