
                   City of Dover 
 

New Customers Utilities Application:                        

Residential: __________                                                                               Commercial: __________                                       

Name (First, Last): _______________________________________________________________      

Mailing Address: _____________________________________________________________________________                                                                                

Service Address: _____________________________________________________________________________ 

Federal Tax Id (Business Only): _________________________________________________________________ 

Email Address: ______________________________________________________________________________  

Phone: _____________________________________________________________________________________ 

Driver’s license number/State:  __________________________________________________________________                                          

Social security number: ________________________________________________________________________                                      

Date of birth: ________________________________________________________________________________  

Place of Employment: _________________________________________________________________________  

Employment Phone Number: ___________________________________________________________________   

Emergency Contact Information- Someone not living with you: 

First Name: ____________________________           Last Name: ______________________________________ 

Phone Number: ______________________________________________________________________________ 

Signature: __________________________________________________________________________________ 

Date of Application: __________________________________________________________________________ 

*When signing up on-line the full deposit will be billed in one installment* Initials: ________________________ 

* Include a copy of photo id* Initials: ______   *Include sign lease/or sale agreement* Initials: _______________  

* Provide email address* Initials: _______   *Provide Federal Tax Id (Business Only) * Initials: ______________    

Applications can be Emailed to City of Dover at: ebilling@dover.de.us 

Please make sure you receive a confirmation of your account to ensure request has been processed. 
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