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CITY OF NORCROSS APPLICATION FOR COMMERCIAL UTILITY SERVICE

NEW APPLICATION FOR SERVICE: YES( ) NO( ) Email Address:

OR

TRANSFER SERVICE: YES( ) NO( ) TRANSFER ACCOUNT #:

DATE OF APPLICATION: SERVICE EFFECTIVE (NEXT DAY):
BUSINESS NAME: BUS. TEL #:

FED TAX ID NO: ALTERNATE TEL #:

SERVICE ADDRESS:

CITY, STATE & ZIP:

MAILING ADDRESS (IF DIFFERENT FROM SERVICE ADDRESS):

OCCUPATION TAX REGISTRATION NO.:

PERSON COMPLETING THIS APPLICATION (PRINT PLEASE):

TITLE (PRINT PLEASE):

PERSON (S) AUTHORIZED TO MAKE CHANGES ON ACCOUNT:

(PLEASE INDICATE TITLE/POSITION NEXT TO EACH NAME)

CONTACT PERSON IN CASE OF EMERGENCY:
(PLEASE INCLUDE A VALID PHONE NUMBER AND ADDRESS)

WHERE TO PLACE DUMPSTER:

SIZE OF DUMPSTER REQUESTED:

THE UNDERSIGNED SEVERALLY AND UNCONDITIONALLY GUARANTEE THE PAYMENT OF ALL AMOUNTS WHEN DUE.

SIGNATURE: DATE:

PRINT NAME:

FOR OFFICE USE ONLY:

DEPOSIT AMOUNT:
ELECTRIC: S
DUMPSTER:  $

TOTAL PAID: $ RECEIPT NUMBER:

NAME OF EMPLOYEE ACCEPTING APPLICATION:

65 LAWRENCEVILLE STREET, NORCROSS, GA 30071
TELEPHONE *(770) 448-2122 FAX * (770) 448-5945
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NORCROSS

—— a place to imagine —
GENERAL GOVERNMENT ADMINISTRATION DEPARTMENT

DEAR NEW UTILITY CUSTOMER:

Welcome to the City of Norcross. The choice you have made to reside here is an excellent one and we hope you will like it
here. It is necessary to inform you that prompt and full payment is required once you receive your utility bill. This is
required in order to pay our suppliers and to ensure that rates do not go up for our paying customers.

Attached are the general provisions that cover utility services. We would like you to take a few moments to review these
rules and if you have any questions please ask. The most important points to remember are that payments are due by the
15™ of the month and a late fee of 10% will be applied after that date. Failure to pay by 5:00pm on the 15" will result in
discontinuance of service after notice is served. The cost of serving you a notice will be an additional five ($5.00) dollars. If
payment has not been received by 10:00am on cut-off day, an additional fifty (550.00) dollars will be automatically added
your account.

If paying by mail, you must make sure we have received your payment (we do not go by post mark dates). We are not
responsible for any payments that are not received on time due to problems with the mail. Also, if for some reason you do
not receive a bill, you are still responsible for payment by 5:00pm on the 15™. You should call the City if you do not receive
a bill by the 2™ of the month.

Once again, welcome to the City of Norcross and let us know of any problems, concerns or suggestions of how to better
serve you.

Please check each box below indicating that you have read and understand the information contained in this letter:
0 Payment is due by 5:00pm on the 15"
O Additional $50.00 will be added on cut-off day if payment has not been received by 10:00am

0 Mail received in the office after 5:00 pm on the 15" regardless of post mark will be access late charges and notice fees.
O Not receiving my bill, does not relieve me of my payment

Please sign below stating you are familiar with the rules and provisions regarding the supply of utility services in the City of
Norcross.

Date:

(Signature of Applicant)

(Print Name of Applicant)

65 LAWRENCEVILLE STREET, NORCROSS, GA 30071
TELEPHONE *(770) 448-2122 FAX * (770) 448-5945 Pay Online: WWW.NORCROSSGA.NET



City of Norcross
Solid Waste Rate Schedule

Residential (one time a week p/u) $13.50 per month per cart

Limit 1 @95 gallon cart and 5 bags

All current residential property owners residing in the property who are age sixty-two (62) years
old and older free service from the Franchisee.

Recycling No additional charge
Commercial (cart p/u one time a week) $27.08 per month per cart
Corrugated Cardboard Recycling $62.65 per month one time a week

FRONT END LOADER SERVICE

Deposit Required: Amount equal to first and last month
1Ix/WKk 2x/Wk 3x/Wk Ax/WkK 5x/Wk 6x/Wk 7xIWk
2yd  $54.52 $91.24 $129.39 $167.68 $204.44 $242.75 $276.55
4yd  $71.30 $123.26 $174.00 $223.70 $277.36 $328.24 $370.00
6yd  $89.98 $158.43 $226.87 $295.32 $363.78 $432.22 $500.66
8yd $108.64 $195.74 $282.88 $370.00 $507.90 $544.22 $631.33

ROLL-OFF PROGRAM

Deposit Required: $500.00 per open top container
10 Yard Open Top Rental per month $152.59
Haul/Disposal $254.45
20 Yard Open Top Rental per month $152.59
Haul/Disposal $280.02
30 Yard Open Top Rental per month $152.59
Haul/Disposal $359.05
40 Yard Open Top Rental per month $150.59
Haul/Disposal $438.03

COMPACT PROGRAM
Deposit required: $700.00 on rental units  $350.00 on Customer owned units

30 Yard Compactor Rental per month $402.17
Haul/Disposal $359.05
35 Yard Compactor Rental per month $402.17
Haul/Disposal $404.37
40 Yard Compactor Rental per month $402.17
Haul/Disposal $459.07

NOTE: On temp. C&D open tops $44.80 per ton over the cost of the haul/disposal cost
On perm. Open tops and compactors, anything over 4 tons is $44.80 per ton
$78.59 misc. charge will be applied for dumpster relocation
Fee applied for extra p/u of dumpsters

Effective: Bills rendered on or after February 1, 2016
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Establish Service Request Form

This form is used to establish natural gas service with Gas South, LLC.

Today’s date: Desired Turn on Date;

New Customer Name (this will be the name in which the gas service account will be established):

Phone Number:

e-mail Address:

Service Address:

Billing Address: (if different from one noted above)

Social Security Number:

Please choose ONE of the following rate plans. Please select ONE of the following options.

[l Introductory Variable Rate L1 customer Will be Home

] 12 Month Fixed Rate ] call 30 Minutes Before Service Appointment
[ 6 Month Fixed Rate Referring Rep

[ 1 am a Senior Citizen over the age of 65.

Gas South will use the above information to establish service in the customer’s name.

| hereby authorize Gas South to be my natural gas company and enroll me on the selected Rate Plan or Pay-As-You-Go Variable
Rate Plan, subject to credit approval. This offer is subject to Gas South’s terms and conditions, including a credit check at the time
of enrollment. By signing this document you hereby authorize Gas South to perform a credit check and establish your natural gas
service with Gas South. Your customer service fee will be $5.95 or $9.95 per month ($3.95 for qualified seniors), subject to credit
approval. All residential rate plans are also subject to taxes and Atlanta Gas Light (AGL) charges. The start date is subject to
acceptance by AGL. Customer will be provided with an enrollment package within seven days of Gas South’s receipt of
confirmation from AGL that service has begun with Gas South.

Printed Name

Signature of Applicant* Date

Upon receipt, a Gas South representative will process the service request in accordance with our internal policies. We will contact the customer
via email or phone to confirm the date and scheduled service activation. Gas South will also contact the customer in the event that we cannot
accept the customer for service, or if we need additional information to complete the enrollment.

City of Norcross Promo Code - 970
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