CORNING NATURAL GAS CORPORATION
CUSTOMER SERVICE APPLICATION (existing gas service on property)
Name:  _________________________________________________________________________________
Mailing Address:  _________________________________________________________________________
City:  _________________________________   State:  _______________  Zip:________________________
Service Address (if different from above:  _______________________________________________________
Date of Birth:  ________/ _________/ ___________   E-mail:  ______________________________________ 
Primary Phone: (_______) ________-___________   Secondary Phone:  (_______) ________-____________
Driver’s License Number: ________________________________   State issued:  ______________________
Marital Status:  ______________________   Spouse’s Name:  ______________________________________
Account Access Permitted to Spouse:  _________________________________________________________

CREDIT HISTORY
Employer Name:  __________________________________________________    # years:  ______________
Employer Address:  ________________________________________________________________________
Previous Employer:_________________________________________________    # years:  ______________
Other Income:  ___________________________________________________________________________

EMERGENCY CONTACT
Nearest Relative (not living with you):  _________________________________________________________
Relationship:  _________________________________  Phone Number:  (_______) ________-___________
Relative’s Address:  _______________________________________________________________________
City:  _________________________________   State:  _______________  Zip:________________________

Requested Connect/Transfer Date:  ________ / ________ / ____________

APPLICATION FOR SERVICE
CORNING NATURAL GAS CORPORATION

		Own Property	________			Date: ________________ 20_______
		Rent Property	________
		Buying Property	________

			Application is hereby made to the Corning Natural Gas Corporation for 
gas service at (Address)  _________________________________________________
		City/ Town/ Village of ____________________________________________________
		Service to be furnished by the Company under its rules, regulations and available for 
inspection in the office of the Company and to be used and paid for by the Applicant in 
accordance with the Public Service Classification.
					Signature of Applicant(s) ______________________________
							               ______________________________
		Dep. Amount: $__________ (if applicable)	  ______________________________
