
Phone:   251-866-2365 

Fax:  251-866-5814 
 

8100 Joy Street 

P. O. Box 428 

Citronelle, Alabama 36522 

 

 CREDIT APPLICATION FOR SERVICE 

 

Name of Applicant:  _________________________________________________________________________ 
                                      First                                          Middle                                    Last   
 

Telephone Number:  Home  (  ___  ) ________________     Cell:  (  _____ ) _____________________ 
 

Driver’s License Number: ________________________  State:  ______________ 
 

Social Security Number:  ____________________________ 
 

Mailing Address: ___________________________________________________________________________ 
                             ____________________________________________________________________________ 
                                 City                                                                   State                         Zip 
 
 

Service Located At - If Different Than Mailing Address: ___________________________________________   
 

City:  _________________________________________________   State:  ________  Zip:  _______________  
 

 
Employer:  _________________________________________________________________________________ 
Telephone Number:  __(______)__________________________ 
 
 
Name of Spouse:  ___________________________________________________________________________ 
                                      First                                          Middle                                    Last   
 

Telephone Number:  Work (  ___  ) ________________ Cell:  (  _____ ) ______________________ 
 

Driver’s License Number: ________________________  State:  ______________ 
 

Social Security Number:  ____________________________ 
 

Employer:  _________________________________________________________________________________ 
 

Telephone Number:  (______)  __________________________ 
 

 

 Subdivision Name: __________________________  Lot Number if Located In A Recorded Subdivision: __________ 
 
 

OWN    (     )       
RENT   (     )      Landlord Name:  __________________________________________________________ 
 

================================================================================= 

Name, Address and Telephone Number of Emergency Contact Person Not Living In Household:   
 

__________________________________________________________________________________  
 

I verify the above information as being correct: 
 
Signature:    __________________________________________   Date:  _________________ 

4800 McCrary Road 

P. O. Box 319 

Semmes, Alabama 36575 

Phone:   251-649-4316 

Fax:       251-645-0950 

South Alabama Ulies 
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