
 

         INSTRUCTIONS: 
1) FILL OUT FORM ONLINE 
2) PRINT OUT AND FAX TO 214-393-
7643 

 
 
UTILITY CONCIERGE INFORMATION FORM 
 
APPLICANT’S NAME:             
 
CO-APPLICANT’S NAME (IF APPLICABLE):          
 
PHONE (H):      EMAIL:        
 
PHONE (W):      CELL:        
 

PREFERRED WAY TO CONTACT:    HOME  WORK  CELL  EMAIL 
 
CURRENT ADDRESS INFORMATION 
 
ADDRESS:               
 
CITY:       STATE:    ZIP:    
 
INFORMATION FOR NEW SERVICES LOCATION  CLOSING DATE (IF KNOWN):    
 
ADDRESS:               
 
CITY:       STATE:    ZIP:    
 

SERVICES INTERESTED IN MOVING: ELECTRICITY GAS PHONE ALARM 
 

CITY UTILITIES SATELLITE TV CABLE TV  INTERNET POSTAL ADDRESS 
 
 
REFERRED TO UTILITY CONCIERGE BY (IF APPLICABLE):        
 
REFERRAL COMPANY (IF APPLICABLE):           
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