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\ Residential Account Enrollment
Global Inc.
Rate & Term
Month to Month Variable
$0.1065

*Name

*Street Address

*City *State *Zip

*Phone ( )

*Email Address

*Account Number

PoD#

Customer Signature Date

Agent Name Agent Number: G

Entered Online (Y / N) Date Enrolled If “No” Circle Here

To submit form, please return to CUC Global Agent or fax/email to: 1-888-938-4449 or
executed.contracts@commercialutility.com
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