
Murphy Electric Power Board 
107 Peachtree Street, PO Box 1009, Murphy, NC 28906 

(828)837-2211 

 
Application for Residential Service 

1 FORM OF VALID IDENTIFICATION REQUIRED 

PLEASE PRINT: 
(TO APPEAR ON BILL) 

Name(s) _____________________________________________ DOB ___/___/______ SSN ____/___/______ 

   _____________________________________________ DOB ___/___/______ SSN ____/___/______ 

Service Address ____________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 

Previous Address ___________________________________________________________________________ 

Phone Numbers: home(____)____-______   cell(____)____-______   work(____)____-______(please note best contact) 

Place of Employment ________________________________________________________________________ 

E-mail Address _____________________________________________________________________________ 

Do you rent or own this property? Own  Rent  Landlord________________________________________ 

Have you been on the MEPB system before? No  Yes  Name acct was in __________________________ 

If the property has an outdoor light provided by MEPB, do you wish to keep the light and be billed the monthly 

charge? Yes  No  
 

I am requesting services at the above address and as a condition of MEPB providing the services, I understand the following: It shall be unlawful for me: (1) to obtain or 
attempt to obtain by fraudulent means or methods services with intent to avoid payment for the same. (2) to cause another to avoid such payments. (3) to assist another 

in avoiding such payments through the making of multiple application for service at one address, or otherwise. I understand that any misrepresentation or omission in 

the application may result in termination of service.  
 

I understand that all the answers above are true and complete and are submitted for the purpose of obtaining services from MEPB. I will be responsible for such services 

until MEPB is notified to the contrary and services are taken out of the above name(s). I understand that such services shall be furnished, subject to the Rules and 
Regulations of MEPB, as amended from time to time, copies of which are available at all times during business hours at the MEPB office, 107 Peachtree St, Murphy, 

NC 28906.  
 

Signature(s) _____________________________________________________________ Date ___/___/______ 

         ______________________________________________________________ Date ___/___/______ 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

MEPB USE – ACCT ____________-____________  DEPOSIT ________________ 




