
 
CONTRACT FOR SUPPLY 

 
Consumer’s Name:___________________________________________________________________________________________________________ 
 
Employer:  ______________________________________________________________   Employer’s Phone No:___________________________ 
 
Spouse:  ___________________________________ Spouse Employer:_________________________________ Ph. No:_____________________ 
 
Billing Address: ______________________________________________________________________________________________________________ 
 
Tele #: ________________________(C)_____________________________(H) Email Address:__________________________________________ 
 
Building Location: ___________________________________________________________________________________________________________ 
 
Do you own or are you renting this premises: _____________________________________________________________________________ 
 
Do you have an existing supply: Yes_____ No______ Address: _____________________________________________________________ 
 
Owner’s Name: _______________________________________________________________________________________________________________ 
 
References: 
 
Name:_____________________________________________ Relationship:_______________ Tele No:____________________________________ 
 
Name:_____________________________________________ Relationship:_______________ Tele No:____________________________________ 
 
Driver’s No:___________________________________________ National Insurance/Social Sec No:_________________________________ 
 
Voter’s Card No:______________________________________ Passport No: ________________________________________________________ 
 
Class of Service: Residential:___________________________________________Commercial:_______________________________________ 
 
Type of Service:______________________ Volts/ Amps:______________________ Wire:_________________ Phase:___________________ 
 
I/We authorize this connection and will be responsible for payment of all bills and fees in connection 
with this account as set forth in the Bahamas Power and Light Company Ltd Rules and Regulations.  
Under section 25 of the Credit Reporting Act, I consent to CRIF Information Services Bahamas Ltd. or its 
successor, replacement, substitute or assignee requesting or obtaining a credit report from BPL on the 
undersigned for a permissible purpose under the Act. 
 
 
Date:________________________________________________________  Signed:_______________________________________________________ 
 
THIS APPLICATION MUST BE ACCOMPANIED BY THE NIB SMART CARD AND AN ADDITIONAL 
GOVERNMENT ISSUED PHOTO IDENTIFICATION. 
 

FOR OFFICIAL USE ONLY 
 

Deposit Amount$:__________________________ Date Paid:__________________________ Receipt No.______________________________ 
 
Customer ID:_______________________________  Meter No:__________________________ S.W.O No:________________________________ 
 
Location ID: ________________________________ Permanent__________________ Temporary_______________ Tariff________________ 
 
Reconnection:______________________________ Transfer_________________________ New Connection____________________________ 
 
Specification No:___________________________ Initial Reading:_______________________ Connection Date:_____________________ 
 
Supervisor:_______________________________ Office Manager:____________________________ Manager:___________________________ 


