
UNION OIL & GAS, INC. 

Mail to: P.O. Box 27 

Winfield, WV 25213 

Or Fax to: 304-586-9467 

Phone: 304-586-2151 

Commercial Service Application 

Billing/Applicant Information: 

Date of App lication: _______ _ 

Bus iness Name: 
------------------

Last: First: 
Contact Person or OW11er Name 

Office Phone: Other: 

EIN#: or SS#: 

Service Information: 

Address: City: 

Ml: 

ZIP: 

Directions: ____________________________ _ 

Site Contact Name: Phone: 
-------------- --------

Site Emergency Phone (home/c;ell/pager): ______________ _ 
circle one 

Landlord's Name (if leased): ____________________ _ 

Billing Address: D Check if same as Service Address 

Address: _____________ _ City: ______ ZIP: __ _ 

Office Use Only

Date Received: _____ _ 

Previous Customer? Yes 

Meter Deposit Received Yes 

No 

No 

By: _________ _ 

Amount$ ___ _ 

Union 011 & Gas -Commercial Service Application -3/l/2012 

Submit completed form to:  utilitynotifications@unionoilgas.com
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