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Student Request for Electric and/or Natural Gas Service

&

Piease Print Turn on date requested:
Name:
Last First Middle Initial
Service Address:
Street Apartment
City State Zip Code

Mailing Address: (if different from service address)

Street Apartment
City State Zip Code
Phone Number :( ) Daytime Phone :( )
Social Security Number: Date of Birth:
Drivers License Number: Issued State:

Some form of identification must be given. If applicant has no social security number; a
drivers license, passport number, alien visa number or any form of government issued ID will suffice.

Spouse: Employer:

Home Address:

Street Apartment PO Box
City State Zip Code
Home Phone Number: ( )

If access to the meters is required to connect service, how may we contact you?

I verify that all information provided is correct:

Signature Date

Ameren Illinois: 1-888-789-2477 Fax to: 1-800-851-1796
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