
Alfred ON K0B 1A0
Tel.: 613-679-4093 / Fax: 613-679-0452 Possession Date:

email: info@hydro2000.ca

I want to billed : Time-of-use pricing        Owner
Tiered Pricing        Tenant

For more information, please visit:
https://www.oeb.ca/consumer-protection/energy-contracts/bill-calculator

Customer Name:

Other Occupant:

Service Address: Apt #

Mailing Address:

Home Phone #

Email:

Drivers's License #
(please also include a copy with the application)

E-billing
I would like to receive my bills by email Yes

Email: (for e-billing)

Security Deposit

Pre-Authorized Payment:
I would like a Pre-Authorized Payment plan Yes          Non
Please complete the Pre-Authorized Debit payment form and include a void check with your application

Equal Payment Plan
I would like an Equal Payment Plan Yes          Non   
Equal Payment Plans are based on the previous occupant consumption. The amount of the payment is
an estimation and will be subject to adjustment during the year. 

Family Income:             Ontario Work               ODSP

Account Opening
Please note, a $15.00 + HST occupancy fee will be applied to your first hydro bill.

Payment Methods

Office Hours:
Monday to Thursday between 8:00am and 5:00pm   Friday between 8:00am and 2:30pm

Customer(s) Signature: 

**By signing this form, you authorize Hydro 2000 Inc to request a credit check in the event of a payment default.**

440, rue St-Philippe St. PO Box 370

Non

3- If you are a low income customer from Prescott-Russell County Social Service  telephone number 
613-675-4642 ext. 6114. Under distribution code the deposit will be waiver.

Cash, Cheque, Financial Institution (branch, online or telephone), Pre-authorized payments, E-transfer (info@hydro2000.ca), 
Credit card (https://ipn.paymentus.com/rotp/hyro ou  1-877-949-0979)

average consumption for the service address above mentionned. The security  deposit can be avoided by:

Employer:

A security deposit is required for all new customer. The amount of the security is 2.5 month of the 

APPLICATION FOR SERVICE

(Last Name)

(Given Names) (Last Name)

Cell Phone #

MM/DD/YYYY

1- Submitting a reference letter from your previous Electricity Provider for the last year
2- Subscribe to either Pre-authorized and/or Equal payment plans

MM/DD/YYYY

Name of owner

(Given Names)

Ontario Electricity Support Program: To apply visit https://ontarioelectricitysupport.ca/

Date of Birth
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