Enova

Send completed forms via mail to: Enova Power, 301 Victoria Steet South, Kitchener ON, n2G 412 or
by email to engineering@enovapower.com

New Account Application (Engineering)

Enova Customer Information

Name on Account: Primary Phone:

ID (Driver's License etc.): Secondary Phone:

Email Address:

Unit/Lot #: Civic #: Street Name:

City/Town: Province: . Postal Code:

**Have you previously had an account under this exact name with Enova (Waterloo North Hydro or Kitchener-
Wilmot Hydro. Yes ___ No:

*If you answered no, a security deposit may be required.

New Electric Service Address

Unit/lLot# . Civie#h Street Name:

City/Town: Province: Postal Code:

Billing Address: |:| Same as above

Unit/Lot #: Civic #: Street Name:
City/Town: Province: . Postal Code:
Remarks

| hereby make application to Enova for the type of service as checked above, to be supplied at the address and
on the premises described herein, with service to commence on the date shown, and | agree to pay for such
services as bills are rendered for, in accordance to rates, rules and conditions of the Ontario Energy Board, the
rules and regulations of Enova Power, and all acts pertaining to electricity supply services. Please refer to our
Conditions of Service, found at enovapower.com.

If the applicant is a company, the signing officer(s) warrants that he/she has the authority to bind the company.
The undersigned acknowledges that a contract will exist upon acceptance of this application by Enova Power.

Owner's Signature: Date:

Owner's Name (Printed): Enova Witness:

General Remarks:

Enova Power — 301 Victoria Street South, Kitchener, Ontario, N2G 4L.2
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