
To contact Landlord Link specialist, call 1-800-883-3541 and your call will be returned 
within one business day. Customer service is available by calling 1-888-221-7070.  
 

 
Rocky Mountain Power Service Application 

All service applications are subject to credit review and approval. 
 If a deposit and/or payment arrangement is required, you will be notified by mail or phone. 

If your power is on, follow these instructions. If your power is off, call customer service at 1-888-221-7070 
1. Complete all fields of this form 
2. Read electric meter and mark reading on the dials below 
3. Fax completed form to Rocky Mountain Power at 1-800-340-7812 
 

Service Information 

  Request for service  Request to disconnect service*  Effective date:            
Service location:                                                                                                  Apt #:           
City                                                              State:                                             Zip:           
Mailing address* (if different):                
*NOTE: Please include the mailing address for your final bill if you are requesting to disconnect service. 

Customer Information Co-customer Information 

Name:                                                          
             First          MI    Last 
 

Primary phone #:                                       

Alternative phone #:        _______         

Work phone #:                                

Social Security #:                                 

Date of birth:                                       

Drivers license #:                                  State:  

Employer/Source of income:        

                                                                        

Has source of income lasted 12 consecutive months 

or longer?        Yes  No 

Personal reference name:                                

Reference phone #:                                     

Name:                                                              
             First             MI        Last 
 

Primary phone #:                                       

Alternative phone #:        _______         

Work phone #:                                

Social Security #:                                 

Date of birth:                                       

Drivers license #:                                  State:  

Employer/Source of income:        

                                                                        

Has source of income lasted 12 consecutive months 

or longer?        Yes  No 

Personal reference name:                                

Reference phone #:                                     

Signature:________________________________ Signature:________________________________ 
 Landlord Information 

Landlord/Mgr. name:                              Contact phone #:          

Meter Information 

Meter #: (if meter is accessible)          

 

Note the exact position of hands on meter 
dials provided by entering the number(s) 

the hands are pointing to: 

                                                                                

 
 


