
Mason County PUD No.1
21971 N Hwy 101 Shelton, WA 98584 

1-(800)544-4223 or 360-877-5249 
Fax 360-877-9274 

www.mason-pud1.org 

Application for Credit & Service 

__________________________________________________________________________________________________ 

This application must be filled out in its entirety in compliance with the sections 114 and 315 of the Fair and Accurate Credit Transactions Act of 2003. Failure to 

do so may delay processing the request to provide service. Please provide information for all persons held responsible for the account. Notice-only those persons 

listed as the responsible party on the account or who have received approval by the way of a waiver can receive information regarding the account. The customer 

recognizes that opening an account constitutes an agreement to pay the utility services at the applicable and established rates and to be governed by the 

resolution and polices of the Public Utility District No. 1 of Mason County, Washington , which includes providing safe access to PUD property by PUD employees 

as required. If a lawsuit is initiated to collect any amount due, the venue for any such action shall be in Mason County District Court at the discretion of Mason 

County PUD No. 1. 

_______________________________________________________________________________________________________________________________________

Customer Information 

*Name: _________________________________________________     *DOB: ____________________________

*Mailing Address: ____________________________ City/State/Zip: _________________________________ 

*Email: __________________________ Cell#: _______________________ Home#: _______________________

 Employer: _______________________ Work#:_______________________ Msg#: ______________________ 

*SSN: ______________________(required)  List any previous names used: ___________________________ 

*Signature: _____________________________________________  Date: _____________________________

Co-Applicant

*Name: _________________________________________________*DOB: ______________________________

*Mailing Address: ____________________________ City/State/Zip: _________________________________

*Email: __________________________ Cell#: _______________________ Home#: _____________________

 Employer: _______________________ Work#:_______________________ Msg#: ______________________ 

*SSN: ________________________(required)    List any previous names used: ___________________________

*Signature: _____________________________________________  Date: _____________________________

*Service Address: ________________________________City/State/Zip: ______________________________

*Type of service: Electric     Water       Rent       Own *Start date: ___________________

Does the meter reader need a key for access?  Yes    No 

Do you think you may qualify to be tribal tax exempt?   Yes No 

In compliance with the ID Theft Prevention Program, your SSN & Driver’s License will be encrypted in our system for 
the online credit check, then it will be destroyed. If you do not feel comfortable entering your social security number 
on this form, please call the office to give it over the phone.

  

* Please submit the application with a copy of your driver’s license. When we get 
it back, we will do a soft credit check to see if a deposit is needed. Credit Check 
fee is $3.00 per service.



For official use only: 

Date Received: ________________________ By: __________________________ Acct#: ______________________ 

SSN verification: □ Yes    □  No  Credit Check: □ Green □ Yellow   □  Red

Proof of Owner/Tenant:  □ Yes □ No □ N/A

Gov’t  photo ID verified: □ Yes □ No  Type/ID # ________________________________________________ 

Deposit Determination: 

Amount Required:   ______________________________    Hold/Transfer: _____________________________________ 

Based on : □ Credit Check □ PUD Experience □ co-signer

Street light(s): □ Yes    □  No

Notes: 
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