
 

Merced Irrigation District 
744 West 20th St. PO Box 2288, Merced, CA 95340 

 
Customer Service Phone:  209-722-3041 

Fax:  209-722-1457 
 

Application for Residential Electric Service 
 

*****  M I D USE ONLY ***** 
CSR Name: 
 

Additional  Comments: 

Account #: 
 

 

Area: 
 

Deposit Amount: 
 
Or reason for waiving: 
 

 

Rental Agreement: 
 

Approved by                           Date 
 

 

 
Please fill out application completely, sign and return to MID Customer Services Division.  In 
accordance with MID Rules & Regulations, a deposit of $200.00 or two times the average 
monthly bill may be required to activate service. 
 
Today’s Date:  ______________________    Service start date:  _________________ 
 
1. Applicant is:      Owner          Agent          Renter 
 
2. Billing name:  _________________________________________________________________________ 

Legal Name of Responsible Party 
 

3. Service address:  _____________________________________________________________________ 
Street                                                         City                                 Zip Code          

 
4. Mailing address:  _____________________________________________________________________ 

Street                                                         City                                 Zip Code          
 

5. Residential phone:   ______________________________  Business Phone:  ___________________ 
 
6. Social Security Number:  ________________________________  Date of Birth:  _______________ 
 
7.  Driver’s license number:  ________________________________  State:  ______________________ 
 
8. Employed by:  ______________________________________  Number of Years:  _______________ 
 
9. Name of co-applicant:  ______________________________________________________________ 
 
10. Relationship to applicant:  ____________________________________________________________ 
 
11. Co-applicant’s social security number:  ________________________ Date of Birth:  _________ 
 
12. Co-applicant’s driver’s license number:  ________________  Business Phone:  ______________ 
 
 
Signature (required):  ________________________________________________________________________ 

ID verification:  Driver’s License number & State (list of other) 
 
______________________________________________ ___________________________________________ 

Print Name      Date 
Note:  In accordance with published MID regulations, supporting document may be required. 
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