
 

Customer Information Form 
______________________________________________________________________________
Legal Name of Your Company or Organization 

 

______________________________________________________________________________ 
Name of Person Who Will Make the Decision and Sign the Contract 
 

_____________________________________      ______________________________________ 
Phone                                                                      Cell 
 
_____________________________________      ______________________________________ 
Email                                                                       Fax 
 
Preferred Contact Method:        ☐ In-Person     ☐ Call      ☐ Text      ☐ Email 
 
Do you prefer to receive printed information by email or fax?       ☐ Email      ☐ Fax 
 
Who is your current electricity provider? ______________________________________________ 
 
Are you current under a contract?      ☐ Yes      ☐ No 
(If you are not certain, please contact your current provider.  The telephone number is located on your bill.) 
 
If “yes”, when does your current contract expire? _______________________________________ 
(If you are not certain, please contact your current provider for the EXACT date.) 
 
Tax ID Number? ______________________  Is your organization tax exempt?     ☐ Yes     ☐ No 
 
You are a member in good standing of the Temple Chamber of Commerce?      ☐ Yes     ☐ No 
 
 
 
*Amos Electric will abide by all Public Utility Commission of Texas rules and be paid by the chosen Retail Electric Provider.  The 
contract is between the member and the Retail Electric Provider they choose as a result of this process.  Neither the Chamber nor 
Amos Electric assumes any liability as a result of the contract. 
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