
 
 
 
 
 
 

TEMP. FEE: $________________________                      Account No. (Office use only):  ________________________ 
(If applicable) 
 
 

     ~~AAPPPPLLIICCAATTIIOONN  FFOORR  EELLEECCTTRRIICC  SSEERRVVIICCEE~~  
 
 
 
 

* Required field  **  Requires one of the two fields 
 
 
 
 

 

*Name:  __________________________________  *Date: _____________________________________ 
 
*Service Address:  ______________________________        *Date Service is required:  ____________________ 
 
 *Mailing/Billing Address (if different):______________________________________________________________ 
   
*Property Type:  [    ] Resident [    ] Commercial     *Do you own the property:  [   ] Yes    [   ] No  
 
**Social security No.: _____________________________ **License No.: _________________________________ 
 
 Federal ID No.:_________________________________          Date Of Birth: _______________________________ 
 
*Phone (H): ___________________________ Other:  _______________________*Email Address: __________________________       
 
*Are you renting?  [   ] Yes    [   ] No    A security deposit is required from residential and commercial tenants, if you do 
not yet know the amount of deposit, please contact our office for assistance.  The deposit must be received with the 
application to initiate electric service. 
 
 

Deposit received: [   ] Yes    [   ] No (office use only)  Amount:  $_____________ 
 
*Are you moving within Hingham:  [   ] Yes    [   ] No   (please check one) 
If you are moving within Hingham, please provide the address you are moving from and the date you would like a final 
read taken.  Balance must be paid in full before service will be established in a new location or balance may be transferred 
to the new account.  

 
 

Address moving from:  ________________________________________________________________________   

 
 
 
 
 

Moving out date (final read):  ____________________ 
 
PROMISE TO PAY 
The above hereby applies for electric service and agrees to pay promptly all bills rendered for electric service furnished hereunder until at least three days 
notice is given to the Light Plant to discontinue such service, and further agrees to be bound by the Light Plant's terms and conditions so called, as they 
exist from time to time.   
 
It is agreed that the Light Plant shall have the right to discontinue service hereunder, per DPU regulation 220 CMR if the customer shall fail to pay 
promptly all bills as rendered for any service, labor or material furnished by this Light Plant to the Customer.   
 
I have fully read all the provisions printed on the face hereof and agree to be bound by them as part of my contract with the Light Plant.   

 
 
 
 
 
 

 
*Signature:  _____________________________________  *Date: ______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ON 
                                                                           1- New construction 2- Upgrade service  
                                                                           3- Major increase in electrical consumption, i.e. install central air   
 
 
 
 
 
 
 
 
 
 
 

Local Information:  (Choose One)  [   ] Temporary  [    ] Permanent 
 

Service for:  (Choose One) [    ] Resident [    ] Commercial  [    ] Industrial  [    ] Municipal  
 

Meter Location: _______________________           Service Amps: _______________________ 
 

Service Volts: _______________________ Projected Kwh consumption per month: _______________ 
 

Service Phase:  _______________________ Projected connected load: ___________________________ 
 

Rate (Office use): R-1       G-1     G2     G-3    GH  M   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comments:  ______________________________  HMLP Initials:  ______________ Date: _________________ 

 HMLP 
RESPONSIVE AND RELIABLE SERVICE 

Hingham Municipal Lighting Plant               
350 Lincoln Street, Suite 110 
Hingham, MA 02043-1585  
Tel. (781) 749-0134  Fax (781) 749-1396 
www.hmlp.com                

  ONLY FILL SECTION BELOW FOR:


