
                                                               

DEPOSIT

DATE: _________________________________PHONE #_________________________________ 
                                              
NAME:_____________________________________DL#__________________DOB_____________ 

SERVICE ADDRESS: ____________________________________SSN_______________________

MAILING ADDRESS________________________________________________________________ 

SPOUSE NAME/ID__________________________________________________________________

Thank you for choosing Fort Hill Natural Gas Authority for your energy needs. 
In order to establish service with our Company, a credit check is required to determine if a Security 
Deposit of $200.00 will be needed along with a $50.00 Service Connection Fee (non-refundable). If a 
Security Deposit is not required, the only cost will be the Service Connection Fee of $50.00.  

We run our credit checks through Online Utility Exchange. Please know that this will post as a soft 
inquiry and will not affect your credit score.  

Deposits will be refunded after 12 months satisfactory payment history. Payment history will be 
considered satisfactory if the customer has no more than one late payment during the 12 month period 
following payment of deposit. All deposits will be refunded when your gas service is terminated 
minus any outstanding balance. There will be no interest paid on deposits being held.  

In the event your gas service is disconnected and your account has been closed with the final bill 
issued, your final bill will be applied to your deposit and the balance refunded to you. In order to 
reinstate your service, you will be required to pay all fees plus a new deposit of $200.00. 

By signing below you give permission to Fort Hill Natural Gas Authority to run this credit check and 
acknowledge that you accept the terms of this agreement.  

ACCEPTED AND AGREED:

CUSTOMER SIGNATURE: ____________________________________________________ 

CUSTOMER SERVICE SIGNATURE: ____________________________________________ 

DEPOSIT REQUIRED__________________________________________________________ 

CUT ON FEE_________________________________________________________________ 

PAST DUE BALANCE______________________________PREVIOUS ACCT#__________ 

DELINQUENT FEE____________________________________________________________ 

TOTAL DUE_________________________________ _________________________________ 

ACCOUNT #__________________________CUSTOMER#____________________________ 


