
         
ELECTRIC SERVICE BUSINESS APPLICATION 

This application must be completed in its entirety and a business certificate  
must be supplied before service can be established. 

 

 

THE TOWN OF NORWOOD 
MUNICIPAL LIGHT DEPARTMENT - BILLING DIVISION 

136 ACCESS ROAD, NORWOOD MA 02062 
781-948-1200 - PHONE | 781-769-0660 – FAX | BusinessOffice@norwoodlight.com 
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Service Location Address: ______________________________________________________________________________ 
 
Unit/Apt #/Floor: _______________________ Requested Start Date for Service: ________________________ 
 
Meter # __________________________________________(can be obtained by Landlord) 
 
Mailing Address (If different from Service Location): 
 
_______________________________________________________________________________________________ 
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Business Name:  _________________________________________________________________________________________________    
 
Contact Name: ____________________________________________________________________________________________________ 
 
Contact Phone #: ______________________________________ 
 
Email Address: ___________________________________________________________________________________________ 
 
Prior Address(es) in Norwood (if applicable): _____________________________________________________________ 
 
 
 
Signature: _________________________________________________________ Date: _____________________________________ 
 

 
  
*Required fields are bold.  Applications missing required information will not be processed. 
 
The deposit amount is based upon the size of the electric service and will be communicated to you once your application 
has been processed. 
 
Any past due balance from another location must be paid in full before new service is established. 
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