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London 
Hydro 

Application for an Additional Customer 

This first section describes the account and service address you wish to be associated with: 

Name of Primary Occupant/ Account Holder: _ 

London Hydro Billing Number: _____________________ _ _ _ 

Service Address:----------------------------------­

Residential Phone Number: 

E-mail:--------------------------------------

ADDITIONAL CUSTOMER PLEASE PRJNT 

Full Name: __ __ __ __ __ ___ Birth Date (MM/DDIYYY _/ /_ 

ID 1 (Photo):_ 

Y) :_ _ 

ID Typ e: 

ID 2: ID Type: 

__ 

_ 

Employer's Name & Address:-------------------------------­

Business Phone Number: 

Residential Phone Number:---------------------------------­

Cellular Phone Number: 

D Yes, you can use the above contact information (email, phone number) for London Hydro's Outage Management System to update me of 

scheduled or unscheduled power outages. 

*Two pieces of photocopied identification are required with submissi,on of this application*

Preferred ID: Driver's Licence and Social Insurance Number 

I, the undersigned 

• Certify all the information above to be true and complete 

• Authorize and consent to the receipt and provision of account and information from credit grant ors, credit bureaus and 

suppliers of services. 

• Authorize and consent for a third party to submit information to London Hydro for the sole pmpose of commencing my 

association to this service and service address. 

• Authorize London Hydro to use my personal information as required for the disconnection of electricity as described in 

London Hydro's Privacy Policy , which is available on request 

• Hereby request London Hydro to supply distribution services at the above noted premises, and agree to accept distribution 

services from London Hydro in accordance with the Conditions of Service and in so accepting, agree to pay London Hydro at 

the authorized rates from the date the service commences. 

Signature of Additional Customer: ___________________ Date: 

Signature of Primary Customer/Account Holder: ____________  Date:_ 

Mailing Address: Customer Service Dept., London Hydro, 111 Horton Street, P.O. Box 2700, London, ON N6A 4H6 
Phone Inquiries: 519-661-5503 from 8:30 am to 4:00 pm - Monday to Friday 

mailE - Address: BillingSupport@londonhydro.com
Web Site: www.londonhydro.com 
Fax: 519-661-5838
Drop Box Locations: Visitors' Parking, (off Talbot Street,northeast entrance) and 111 Horton Street entrance

mailto:BillingSupport@londonhydro.com
http://www.londonhydro.com/
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