
Residential Service Application 
Applicant Information: 

Date of Application: ___________________            Email: ___________________________________________ 

Name (Last, First, MI):___________________________________________ Date of Birth:_________________ 

Home Phone:_(_____)______________      Cell/Work:_(_____)_____________ 

Employer: ______________________________________ Employer Phone:_(_____)_____________________ 

SS#: ________-______-_________           Driver’s License #:____________________         State:_____________ 

Co-Applicant Information: 

Email: ___________________________________________ 

Name (Last, First, MI):___________________________________________ Date of Birth:_________________ 

Home Phone:_(_______)______________      Cell/Work:_(_____)_____________ 

Employer: ______________________________________ Employer Phone:_(______)____________________ 

SS#: ________-______-_________           Driver’s License #:____________________         State:____________ 

Service Information: 

Service Address:_____________________________________City:___________________ Zip:_____________ 

Directions to Location:_______________________________________________________________________ 

Landlord’s Name (If Leased/Rented)____________________________________________________________ 

Billing Address:        Check if same as Service Address 

Address____________________________________________ City:___________________Zip:_____________ 

How did you Hear about Union Oil & Gas? 

Company Website    Postcard/Mailer  Internet Search         Billboard  Neighbor/Friend/Relative    

Newspaper         Realtor   Contractor    Other:____________________________________________ 

OFFICE USE ONLY: 

Date Received: _______________       By: ____________________________________ 

Previous Customer? Yes____ No____  Meter Deposit Received? Yes____ No_____     Amount $________ 

UNION OIL & GAS, INC 
P.O. Box 27 

Winfield, WV 25213-0027 
Ph: 304-586-2151 fax: 304-586-9467 

Download application and send 
completed application to: 

utilitynotifications@unionoilgas.com 
by mail or fax 

Submit completed form to: utilitynotifications@unionoilgas.com
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