
Military Service Personnel Application for Protection from Disconnection

Customer Name:___________________________________________________________________________ 

Service Address:__________________________________________________________________________

City:  _______________________ State:  ___________ Zip:  _____________________________ 

Home Phone Number:  ____________________Work Phone Number: ______________________________ 
Account Number:  ____________  - ________________ Total amount due: $ _________________________ 
What is the total monthly income of all persons living in your home? $_________________________ 
How many people live in your home, including yourself? _____________________________________

Income will be verified with Energy Assistance Provider (Lakes & Pines, Salvation Army etc.) and proof of 
qualifying military duty, such as a copy of PCS orders are provided. Place a check mark by the type of income 
for all persons in your home.

___ Employed 
___ Unemployment benefits 
___ Pension/retirement benefits 
___ Medical Assistance statement

___ MFIP (Minnesota Family Investment Program) 
___ Social Security/Social Security Disability 
___ General Assistance all types
___ Other and explain___________________________

This is a declaration of my inability to pay for electric service. I am willing to make the following 
payment arrangements with Princeton Public Utilities to pay off my bill.

I can pay $ _______________ , ______ Weekly
______ Semi-monthly 
______ Monthly 
______ Other 

PRINCETON PUBLIC UTILITIES
Electricity — Water 

907 First Street /  Princeton, MN 55371
Tel: 763-389-2252 / Fax: 763-389-2273
www.PrincetonUtilities.com

Military Service Information:
Branch of Military Service:______________

Active Duty National Guard Reservist Recently Discharged
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Approved by: Date:

Office Use Only: 
Notes:

I hereby certify that the above information is correct and true. I further agree to abide by the regulations 
of Princeton Public Utilities. I understand that all regular, monthly utility bills are due by the twelfth 
(12th) of the month, regardless of whether I receive a bill in the mail, and that a late payment results in a 
10% penalty charge. Failure to make payments may result in disconnection of service. If utility service is 
disconnected, the total amount due plus a reconnection fee will be required to resume service. A new or 
additional deposit may also be required. If renting, I also understand that by signing this contract, I waive 
my rights under the Minnesota Government Data Practices Act, allowing PPU to notify my landlord of any 
pending disconnection notices.
I agree that in order for PPU to service our account or to collect any amounts I may owe, PPU may 
contact me by telephone at any number associated with my account including wireless telephone numbers, 
which could result in charges to you. PPU may also contact me by sending text messages and/or emails, 
using any email address provided to PPU. Methods of contact may include using pre-recorded or artificial 
voice messages and/or the use of an automatic dialing device, as applicable.

Under Minnesota Statute § 325E.028, utility providers are prohibited from disconnecting the residential 
utility service of a customer who is a member of the military on active duty, deployed outside the state, and 
who has notified the utility company of their status. The statute also allows for the establishment of a 
mutually agreeable payment plan during the period of active duty and up to 90 days after the end of 
deployment.

I am an active -duty service member (or recently returned from deployment) and request protection under 
Minnesota Statute 325E.028. I understand this request does not automatically guarantee continued service 
but may provide protection from disconnection and allow for a reasonable payment plan. 

This information is true and correct. I give permission to Princeton Public Utilities to exchange billing 
information with the public assistance agency that serves me, for the purpose of program qualification. 
Signature  ___________________________________________  Date  _____________________
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