
ENBRIDGE ELECTRIC CONNECTIONS 
 

Customer Application 
Automatic Payment Plan – Authorization Application Form 

 

The information collected on this form is for the sole purpose of providing our customers with electrical service and for the collection of our 
customer accounts.  For a copy of the Enbridge Electric Connections Privacy Policy, see our website : www.enbridgeelectric.com or contact 
Customer Care @ 1-866-449-4423   FM01 – 040430  07-01 

 
 
 

Please Print 
       Account Number: _________________________  
      
 
Name         ________________________________/________________________/_______________/ 
                (Last Name, First Name, Initial)               
                  
Service Address _____________________________________________________/__________  
   (Street)         (Apt)   

 __________________________________ ____________________________ 
                (City)      (Postal Code 
       
Home Phone   (______)____________________ Work Phone   (______)_____________________ 
       
Email Address _________________________________@___________________________________ 
 
BANK INFORMATION 
 
Name of Bank  _____________________________________________ 
 
Branch Address _____________________________________________ 
 
City/Postal Code _____________________________________________ 
 
Branch Phone No. (____)    ______________________________________ 
   Area code 
 
Bank Account No.  _____________________________ Transit  No.________________________ 
 
Branch No.  _____________________________ 

 
 

Customer Signature _________________________________ Date  _________________________ 
 
 

Please include a separate cheque marked void along with this application. 
For more information contact us 1-866-449-4423  

or 
fax us at 1-866-521-8882 

 
Please return application and void cheque to:   Enbridge Electric Connections  

Customer Care Centre  
PO Box 1645, Stn. “A” 
Windsor, ON, N9A 7J8 


