
           GASCO DISTRIBUTION SYSTEMS, INC. 
SERVICE APPLICATION 

 
 
Responsible Party:   Date Responsible For Service: ______________________ 

_____________________________ _________________    ________ _________________ 
Last Name    First Name          Middle Maiden Name (If Applicable) 
_______________________ ______________    _________________ _____      ______________ 
Social Security   Date of Birth     Drivers License No. State      Phone Number 
__________________________________________________________________________________________ 
Spouse or Roommate: 

_____________________________ ______________________________ __________ 
Last Name    First Name    Middle 
_____________________  ______________      _________________  __________ 
Social Security Number  Date of Birth       Drivers License No.  State 
_________________________________________________________________________________________ 
Please List Any Additional Adults Living in the Household 
__________________________________________________________________________________________ 
Service Location: 
_______________________________________________________________________________________ 
Address     City   State   Zip 
Do you    Own  Date of purchase _________________________________  
Rent  Lease Terms From/To ______________________________  
__________________________________________________________ ________________________ 
Name and Address of Property Owner     Phone No. of Property Owner 
 
Have you ever had service with Gasco Distribution Systems, Inc in the past?____________ 
 
If yes, list service address.  ___________________________________________________________________ 
 
If no, list previous address  ___________________________________________________________________ 
__________________________________________________________________________________________ 
Mailing Address if different from new service address: 
 
________________________________________________________________________________________ 
Address     City   State   Zip 
   
__________________________________________________________________________________________ 
Employer Information: 

___________________________________________________  _______________________ 
Name         Years Employed 
________________________________________________________________________________________ 
Address     City   State   Zip 
_____________________________  _____________________________ 
Phone No.      Position 
__________________________________________________________________________________________ 
Personal Reference: 
 
____________________________________ __________________________  __________ 
Last Name     First Name    Initial 
_________________________________________________________________________________________ 
Address     City   State   Zip 
_____________________________ _______________________ ________________________ 
Phone No.    Relationship   Years Known 
 



PLEASE READ 

I/We, the undersigned, hereby apply to Gasco Distribution Systems, Inc. for natural gas service at the above 
address.  I/We hereby authorize Gasco Distribution Systems, Inc to verify my past and present employment to process my 
service application.  I/We further authorize Gasco Distribution Systems, Inc. to order a consumer credit report and verify 
other credit information.  It is understood that a photocopy of this form will also serve as authorization.  The information 
Gasco Distribution Systems, Inc. obtains is only to be used in the processing of my/our service application. I/We hereby 
apply for such service in our joint names, and agree to be JOINTLY AND SEVERALLY LIABLE for such service. (Note:  The 
term “Jointly and Severally Liable” means each applicant is personally responsible for payment of the entire bill).  I/We 
understand that acceptance of service constitutes an agreement to accept service under the rules and regulations of the 
Public Utility Commission and the tariff provisions of Gasco Distribution Systems, Inc.  Certain of the more pertinent sections 
of the tariff and the sales policy are set forth below. 

 
Item I. The Company will furnish the meter, regulator, and service lines from the mains to and including the curb 

box at the expense of the consumer.  Adequate and sufficient attachments from the curb box and all service lines and 
fixtures shall be put in and maintained at the expense of the consumer, who shall keep the same in good repair.  Such 
attachments, service lines, etc., of the consumer shall be subject to the inspection of the company and its agents for which 
purpose the company shall have the right of entry to and through the premises of the consumer, at all reasonable hours.  
The Customer service line consists of the pipe from the outlet of the curb cock or company main line if a curb cock is not 
present.  The Company shall have the right to prescribe the specifications, size, location, and termination points of the 
Customer’s service line. 

Item II. In case the supply of gas shall fail, whether from natural causes, bursting of pipes, or accidents, in any 
way, this company shall not be liable for damages by reason of such failures, nor shall it be liable in any event for damage to 
persons or property arising, occurring, or resulting from the use of gas. 

Item III. Consumers are prohibited from making any changes in the meters or in connections between the meters 
and company’s mains. 

Item IV. A meter reconnection fee of $___________ shall be applicable when service is restored after being 
disconnected for non-payment of bills or disconnected as a result of a customer request. 
  

NOTICE TO CUSTOMERS 
MAINTENANCE OF CUSTOMER OWNED GAS LINES 

 
Natural gas is delivered to your home or business through an underground pipeline.  The underground pipeline to 

your home or business is called a service line, and you may own a portion of that service line.  You are responsible for 
maintaining all gas piping which you own, including any that extends beyond the meter to the appliances in your home or 
business. 

If buried piping is not maintained, over time it may be subject to the hazards of corrosion and leakage.  For your 
safety, we inspect service lines for leakage on a regular basis, and if the line is metallic, it is the customer’s responsibility to 
have an inspection down stream of the meter.  However, we do not maintain or repair customer-owned piping. 

If our inspection detects a problem in any portion of the piping that you own, the gas piping will need to be repaired 
promptly.  A plumber or excavation contractor can assist you in repairing the line.  Excavation around gas pipelines should 
be done by hand.  Before digging, contact your local utility locate service to learn where gas lines are located on your 
property.  PLEASE, FOR SAFETY’S SAKE, CALL BEFORE YOU DIG. 
 
I/We have read this application prior to signing it, and agree to its terms and conditions. 

 
______________________________________________  ___________________________ 
Signature       Date 
 
______________________________________________  ___________________________ 
Signature       Date 

For Office Use Only 
 
Date Application Received  _________________________   Date Credit Check Ran ____________________ 
Date Field Notified _______________________________   Amount of Deposit _______________________ 


