
615 E. MAIN STREET P.O. BOX 17 THURMONT, MD  21788  301-271-7313 
 

THE COMMISSIONERS OF THURMONT 
 

  Application for Electric Service 
    

 
Date to Begin Service: __________________________ 
 
First Name: ___________________________________ 
 
Last Name: ___________________________________ 
 
Service Address:  
  
House Number/Street: __________________________ 
 
City: _______________________    State: _______________   Zip: _________ 
 
Mailing Address:   Please check if the address is the same as above 
 
House Number/Street: __________________________ 
 
City: _______________________   State: ________________     Zip: ________ 
 
Social Security Number: ________________________ 
 
Date of Birth: __________________________________ 
 
Phone #: ______________________________________ 
 
Please check how you would like to receive your bills: 
 

 Mail 
 

 Email: Email Address: _______________________________________ 
 
Active Military: Yes No 
 
Senior Citizen (age 60 or above): Yes     No 
 
Have you ever previously received utility service from the Town of Thurmont? 
(Any unpaid balance must be paid in full before service is established) 
 
  Yes    No 
 
If Yes: Address: __________________________________ 
  
 Name on Account: ___________________________ 
 
Customer Signature____________________________     Date ____________ 
 
Town Representative ___________________________     Date ____________ 

Information Required 
for New Service: 

 
o 2 Forms of ID provided   

 (one must be photo ID) 
 

o Lease/No Lease Form 
provided 
 

o Security Deposit paid 
($120 Res., $200 Bus.) 
 

o Service Card completed 
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