
COLUMBUS CITY UTILITIES 

CONNECT SERVICE: 
 
NAME: ________________________________________________ 
 
SERVICE ADDRESS: _______________________________________ 
 
_______________________________________________________ 
 
MAILING ADDRESS: _______________________________________ 
 
_______________________________________________________ 
 
PHONE: ________________________________________________ 
 
EMAIL ADDRESS: _________________________________________ 
 
DATE TO BEGIN SERVICE: __________________________________ 
 
 
 
 


