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Planning & Development Department 

147 Athens Street. Jefferson, GA 30549 

Voice: 706-367-5011 · Fax: 706-367-5134 

Jefferson Web site:  www.cityofjeffersonga.com  
 

UTILITY REGISTRATION FORM 
 

The following items are necessary in order to register with the City: 

1. REGISTRATION FORM:  Complete all sections of the registration form.  The form MUST be signed by the 

registrant. 

 

2. UTILITY’S CERTIFICATE OF AUTHORITY 
 

3. COPY OF SERVICE AGREEMENT 
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CITY OF JEFFERSON 

UTILITY REGISTRATION FORM  
 

Please complete this application and submit with all necessary attachments. (please type or print) 

 

REGISTRANT  OWNER IF NOT THE REGISTRANT 

 

Name:  Name:       

Company:________________________________            Company:______________________________ 

Address:  Address:      

City:  City:       

State:  State:       

Phone:  Phone:       

E-mail address: ________________________________________________________________________ 

 

EMERGENCY CONTACT (1):                             PHONE:     

(Utility Representative)                                                           

 

EMERGENCY CONTACT (2):                             PHONE:     

(Utility Representative) 

 

 

REGISTRANT CERTIFICATION 
The undersigned below is authorized to make this application. 

                                            

 

      

 Signature of Registrant Date 

 

      

 Typed or Printed Name and Title 

                                                                                               

      

 Signature of Notary Public Date 

 

Notary Seal 

 

 

              

DEPARTMENT OF PLANNING USE ONLY 

 

Registration Number Date Rec’d __________________Rec’d By____________________ 

              

ACTION TAKEN           

              

SIGNATURE______________________________________              DATE:______________________ 
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