
LANDLORD AGREEMENT  
 

 
  
Landlord’s Name: ______________________________________ 

  

 

Landlord’s Home Telephone: _____________________________ 

  

Landlord’s Cell Phone:  _________________________________ 

 

E-mail Address: _______________________________________ 

  

 

 

 

Landlord’s Billing Address: ____________________________________________________________________ 

      Street Address 

 

                                              ____________________________________________________________________ 

      City                                              State                                            Zip Code 

 

 

 

Tenant’s Service Address:   ____________________________________________________________________ 

     Street Address 

 

     ____________________________________________________________________ 

     City                                               State                                           Zip Code 

 

 

 

Meter Number:  _____  _____ - _____  _____  _____ - _____  _____  _____ 

     

 

 

Signature: _________________________________________________   Date: __________________________ 
  
 

  

Mail To:        Mail To: 

Billing Department       Billing Department 

Steuben Rural Electric Cooperative, Inc.     Steuben Rural Electric Cooperative, Inc. 

9 Wilson Avenue       5966 South Road 

Bath, NY  14810        Cherry Creek, NY 14723 

Or Fax to:  (607)776-2293          Or Fax to:  (607)776-2293 

 

When tenant requests disconnect: 

 

  Return service to your name  

               with no interruption of service. 

 

      Shut the service off. 

Check Appropriate Box 


