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New Member Information 
General Information

Company Name ___________________________________________________________

Phone (                  ) _________________________________  Fax (                )__________________________________  

Address __________________________________City ________________________State ______Zip_______________

Billing

Billing Representative_______________________________________________________

Billing Phone (                  ) ____________________________  Fax (                  ) _______________________________  

Billing Address ___________________________________City ________________________State _____Zip _________

E-Mail _________________________________________________________________________

Database

Database Representative____________________________________________________

Database Phone (                  ) ____________________________  Fax (                  ) ___________________________ 

Database Address _________________________________City ___________________State ______  Zip____________

E-Mail _________________________________________________________________________

List all personnel having authority to update your database:

______________________________________                               _________________________________________

______________________________________

         __________________________________________

Locate Request Tickets

How would you like to receive your tickets?           (Choose One)
E-Mail_____       E-Mail Address  _________________________________________

Fax   _____   (additional fee applies)    Fax Number (              )____________________________________

Data or FTP– please call IT Department at 1-800-522-6544 ext. 7142 for set up. 

What are your normal office hours? ___________________________________________________

Who would you like us to contact on an after hours emergency locate request? __________________________________

What is the emergency contact phone number? (                  ) ____________________________________________

Type of Facilities

What type of underground facilities are you registering? (Check all that apply)

___Crude and Products    ___Transmission & Gathering    ___Gas Distribution    ___Electric Power    ___Municipality    ___Electric Cooperative    ___Independent Telephone    ___Cable Television    ___Master Meter    ___Other               ___Rural Gas District    ___Rural Water District    ___Rural Sewer District    ___Inter City Communication & Local Telephone            

 








