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The following information is required in order for Erie Thames Powerlines Corporation to conduct a credit check for the 
purposes of obtaining a deposit exemption. If you choose for Erie Thames to conduct a credit check a charge of $15.00 
will appear on your first bill regardless of the results of the credit check. If an exemption is granted, but a good payment 
record cannot be maintained, a security deposit will be required. 

 
Contact Information: 
 
Move In Date: _________________________ 
 
Last Name:   __________________________  First Name: __________________________ 
 
Current Phone: ________________________  Business Phone: ______________________ 
 
Cellular Phone: ________________________  New Phone: _________________________ 
 
Fax Number: __________________________  Tenant/Owner: _______________________ 
 
e-mail Address: _________________________________________________________________ 
 
What is the address you are moving into (or existing address if you have moved)? 
 
Street # & Name: ______________________________________ Unit: ____________________ 
 
City: _________________________________________________ Postal Code: ______________ 
 
Mailing Address: complete this section if different from above: 
 
Street # & Name: ______________________________________ Unit: _____________________ 
 
City: _________________________________________________ Postal Code: ______________ 
 
Previous Address or Current Address if not yet moved: 
 
Street # & Name: ______________________________________ Unit: ____________________ 
 
City: _________________________________________________ Postal Code: ______________ 
 
Identification Information: Please provide 1 of the following for identification purposes: 
 
SIN #: _____________ Driver’s Licence #: _______________ Date of Birth:  _______________ 
 

I, the undersigned, certify all the information to be true and complete and authorize Erie Thames Powerlines Corporation 
to obtain or exchange this personal information with a third party for the purpose of obtaining a deposit waiver. 
 
Signature: _______________________________ 
 
Name (please print): ___________________________ 
 
Date: _____________________________________ 


