
CDE COMMERCIAL APPLICATION 
CDE RESERVES THE RIGHT TO WITHHOLD SERVICE UNTIL ALL APPLICATION INFORMATION HAS BEEN 

FURNISHED AND VERIFIED 
CDE Account #__________________ 

 
Indicate which type of business: 

 
Corporation   _____    Limited Liability Company _____ 
Partnership    _____    Proprietorship                      _____ 

 
Name of Business:____________________________________________________ 
 
Address for Service:__________________________________________________ 
 
Mailing Address:____________________________________________________ 
 

Complete the appropriate section 
 
Corporation or Limited Liability Company: 
Officers of the Corporation:                  Title              Social Security Number 
_________________________      ____________   ________________________ 
_________________________      ____________   ________________________ 
_________________________      ____________   ________________________                     
_________________________      ____________   ________________________ 
 
Federal Tax ID #_____________________________SIC CODE_______________ 
Home Office Address_________________________________________________ 
Contact Person:  ______________________________  Phone #________________ 
E-Mail Address:______________________________    Fax #__________________ 
Local Manager_______________________________   Phone #________________ 
E-Mail Address______________________________    Fax #__________________ 
 
Partnership 
List Each Partner’s Name               Social Security Number                Phone Number 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
E-Mail Address __________________________Tax ID # _________________________ 
 
Proprietorship 
Owner of Business_____________________________ Phone # ___________________ 
Driver’s License #_________________________ State _____ Date of Birth _________ 
Social Security # __________________________ Tax ID # ______________________ 
Manager of Business ___________________________Phone #____________________ 
E-Mail Address__________________________________________________________ 
************************************************************************ 
 
_________________________________       _____________________     ________      
Signature of Responsible Party                       Title                                        Date 
Deposit Amount $____________                   Service Representative______________ 



IMPORTANT – PLEASE READ 
 
 

CLARKSVILLE DEPARTMENT OF ELECTRICITY (CDE) 
APPLICATION FOR ELECTRIC SERVICE 

 
 

1. Applicant(s) agrees to comply with, and be bound by, the operating policies and the Schedule of Rules 
and Regulations of CDE.  The Rules and Regulations may be reviewed during normal business hours 
at the office of CDE. 

 
2. Applicant(s) agrees to permit authorized agents for CDE, free and unobstructed access to the property 

of CDE for the purpose of inspecting, reading, repairing, maintaining, or removing such property 
located on the premises of Applicant(s).  Failure to allow access may result in suspension of electric 
service. 

 
3. By applying for electric service through CDE, Applicant(s) agrees to maintain all wiring on 

Applicant’s premises in accordance with applicable codes, including the National Electric Code, 
Tennessee Rules and Regulations Relating to Electrical Installations, and City Electric Code. 

 
4. The Applicant(s) understands and agrees that CDE may be limited in the amount of power furnished 

due to limitations made by the wholesale power supplier.  The Applicant(s) further understands and 
agrees that CDE, on some occasions, may be unable to furnish electric power due to unforeseen and 
unavoidable circumstances. 

 
5. Applicant(s) understands that if credit review information (given in this application) cannot be 

substantiated within thirty (30) days, an additional deposit may be required.  Should the account, 
because of payment history, be considered at risk, Applicant(s) agrees upon notification by CDE, to 
establish or increase the deposit. 

 
 

6. Submission of false information by Applicant(s) will result in additional deposit or discontinuation of 
service. 

 
7. Applicant(s) understands and agrees that additional service locations may be established.  Individuals 

listed on this application will be jointly responsible for charges incurred. 
 
8. The Applicant(s) agrees to pay all expenses, including reasonable attorney fees, incidental to collection 

of charges, for electric service rendered to the Applicant(s) by CDE. 
 
 
 
I HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE SERVICE REQUIREMENTS.  I 
HAVE RECEIVED A COPY OF THE CDE CUSTOMER HANDBOOK, WHICH INCLUDEDS THE 
SCHEDULE OF RULES AND REGULATIONS. 
 
 
 
____________             ______________ 
Initial                            Date 
 
 
SEE OTHER SIDE OF THIS DOCUMENT 
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