


The following individuals have the authority to provide and certify the accuracy of the information provided on this form and any additional attachments. Please
fill out the applicable section.

Corporation’s Name: I certify the above information to be true, correct and complete. Date

Name , Phone Number & Office of Authorized Officer:

Signature of Authorized Officer

Sole Proprietor I certify the above information to be true, correct and complete. Date
Name and Phone Number of Applicant:

Signature of Applicant (should be the same as the Account Name)

Partnership’s Name: I certify the above information to be true, correct and complete. Date

Name and Phone Number of Authorized Individual to sign on behalf of Partnership:

Signature of Authorized Individual (should be the same as the account name)

All information submitted in this process will be used by Burlington Hydro Inc. in support of it’s obligations under the Electricity Act, 1998 and the Ontario
Energy Board Act, 1998, applicable Ontario Energy Board Codes and Rules, associated policies, standards and procedures and its licence.

This information is being collected and used for billing and auditing purposes. All submitted information will be assigned to the appropriate confidentiality level
on receipt.

This information will be retained by Burlington Hydro Inc. and may be subject to review by the Minister of Finance pursuant to the Ontario Energy
Board Act, 1998. Based on the information provided, we may change your account status to a “commercial rate” if six or more units are being declared
against one metered service which may potentially increase your total electricity charges.

Any penalty or action resulting from a false declaration shall be borne by the customer.

Please return this form as soon as possible to:

Mail: Burlington Hydro Inc. Phone Number: (905) 332-1851 ext. 600
1340 Brant Street Fax Number: (905) 332-9644
Burlington, Ontario
L7R 327

Attention: Customer Service
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