
Residential Application for Gas Service
Ref# ___________________________________ Date _________________

Applicant
Name __________________________________________________________________________________________ Home Phone ____________________________

Date of Birth_______________________________ Social Security # __________________________________ Day-time Phone _________________________

Driver’s License # _______________________________________________________ e-mail __________________________________________________________

Service Address _____________________________________________________________________________________________________________________________________________

Mailing Address ________________________________________________________________________________ Zip _____________________________________

Spouse’s Name _________________________________________________________________________________ ❏ Own ❏ Lease 

Other BSG Account Numbers ______________________________________________________________________________________________________________

Previous Address (last two years) _________________________________________________________________________________________________________

Employment (last two years)

1 Employer _____________________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________

Town/City __________________________________________________________________________________ State ____________ Zip __________________

Phone ______________________________________________________________ e-mail __________________________________________________________

2 Employer _____________________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________

Town/City __________________________________________________________________________________ State ____________ Zip __________________

Phone ______________________________________________________________ e-mail __________________________________________________________

Landlord Information
Name _____________________________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________________

Phone __________________________________________________________________

The applicant whose signature appears below applies for gas to be supplied at the address herein, to pay for said service as bills are rendered. 
The applicant also agrees that credit may be checked, and to pay reasonable attorney fees, collection costs, and interest in the event of collection action.

➣ Signature __________________________________________________________________________________ Date_____________________________________

Print Name _________________________________________________________________________________
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Lawrence, MA 01842
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