ATCO Electric

YUKON

REQUEST FOR RESIDENTIAL POWER

The SECURITY DEPOSIT is calculated at three (3) months in which the billing is expected to be the highest. Please
contact office to discuss payment of Security Deposit and Connection Fee.

Address Moving To:

Mailing Address (if different from above):

City: Province: Postal Code:

Requested Connection Date: Do you own or rent this property? Own[JRent[]

Name of Landlord (if renting):

Do you have an existing previous account with ATCO Electric Yukon? Yes[] No []

MAIN CUSTOMER / APPLICANT: FINANCIALLY RESPONSIBLE / CO-APPLICANT
Please provide a copy of your Government ID Please provide a copy of your Government ID
Name: Name:

D.O.B: D.O.B:

Driver’s License #: Driver’s License #:

Driver’s License Expiry: Driver’s License Expiry:

Driver’s License Issuing Province: Driver’s License Issuing Province:
Employer: Employer:

Work #: Work #:

Cell #: Cell #:

Email: Email:

Billing statements are now paperless by default. To view your statements and manage your account, please sign up through
the My Account Portal.

Information provided above will be used to contact you regarding power account(s), as well as any required planned outage
notification. Please ensure contact information is kept up to date.

If you are renting this property, your landlord may be notified at any time if power is being shut off or a load limiter is
being installed for any reason. This is to prevent any damage to the property.

Please note that any refund cheque(s) issued will be to the “Main Customer" only as indicated above.

Signature: Signature:

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.

Security Deposit Amount: Account Number:
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