
 
 
 
 

MULTIPLE PROCUREMENT 
SUBMISSION FORM 

                              Date: ________________ 

Customer Info 
Business Name                                                                                       DBA if applicable                                                                                                

 

Business Address:  Street                                                                          City                                                           State                ZIP                      
 

Contact Name     Best time to contact                                                                              
 

Title   Phone (  )   Email                                                                                               
 

Fax (_  )  Business Type   List Personal Relationship with Customer                                          
 

Energy Info: 
Utility Name       Number of Accounts         Service Class    

 
Estimated Annual Usage:   Electricity (kWh)       Gas (therms or CCFs)                      

 

Pricing Agent Authorization included:  No □    Yes □   Is Client under Contract: No □   Yes □ If yes, contract end date _______   

Did the customer already sign up for electricity with you: No □ Yes □ / UA will close on the commodity unless special circumstances 

exist.  If so, please explain    

 

Merchant Service Info: 

Current Provider:                                                                                                                                                                                                               

Anything customer is unhappy with:                                                                                                                                                                             

Special instructions / equipment / software:                                                                                                                                                               

 

Telecom Info: 

Current Provider(s):                                                                                       # of Phone Lines:                         # of Phones on site:                        

Internet Provider:                                                                          Internet Type (T-1, Cable, Ethernet, DSL, U-verse):                                          

Does customer have TV service?                       Static or Dynamic IP Address:                                                                                                        

Is customer under contract with current carrier?                              If yes, contract end date:                                                                            

Does customer need to add or delete any phone lines?  No           Yes            If Yes, how many to Add or Delete:                                        

Does customer need more bandwidth (internet speed)?                                                                                                                                         

Anything customer is unhappy with?                                                                                                                                                                           

 
UA Products Included In this Submission: 

□ Telecom □ Electricity Procurement                  □ Gas Procurement               □ Merchant Services 
 

Independent Rep Info: 

 
Name    

 

 
 
Rep ID#      

 
Phone    Email:      

 
CAD’s Name_   Rep ID#    

 
 

Forward Via Email or Fax Email: info@utilityadvocate.com Fax: 203-262-6001 Phone: 800-633-3114 

 220 Main Street South, Southbury, CT 06488    Revision 4/23/13 
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