
Name of Main Customer / Applicant: _______________________________________________________ 

Statement Account Number:______________________________________________________________

Service Address: ______________________________________________________________________________  

FINANCIALLY RESPONSIBLE / CO-APPLICANT to be added to this account: 

Name: ______  

D.O.B:  ______________________________________

Driver’s License #: ____________________________ 

Driver’s License Expiry: ________________________ 

Driver’s License Issuing Province: ________________ 

Employer: ___________________________________ 

Work #: _____________________________________ 

Cell #: _______________________________________ 

Email: _______________________________________ 

AddiƟonal Responsible Party Agreement: I (We) acknowledge that by signing this request, all aspects of this 

account become the joint responsibility of each account holder (including any arrears and/or any deposit).  

Signature: _____________________________________   Date: _____________________  
 (Main Customer / Applicant) 

Signature: _____________________________________   Date: _____________________  
 (Financially Responsible / Co-Applicant) 

________________________________

ATCO Electric Yukon
100-1100 Front Street Whitehorse, Yukon Y1A 3T4

Email: atcoelectricyukonbilling@atco.com

Tel: 1-800-661-0513 or 
867-633-7000

Customer Service Phone Hours: Monday to Friday 9AM - 4PM 
In-Person Office Hours: Monday to Friday 9AM - 4PM

Terms and Conditions of Service are available on our website atcoelectricyukon.com or upon request.
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