Reset Form

CITY OF ﬂ
SAN JOSE Finance Department

CAPITAL OF SILICON VALLEY

UTILITY USERSTAX (UUT) REGISTRATION FORM

This Application isfor:
(Please check appropriate box)

Initial Registration

Changein Owner ship* (Please provide prior owner info: name, address, & phone # in space below)

Changein L ocation

Name of Company:

Street Address:

City: State: Zip Code:

Name of Contact: Title:

Phone number: BusinessHours: (include time zone)
Fax number:

Please check type of utility service(s) you provide:

Natural Gas Céellular Telephone
Electric Water

Local Telephone Non Core Gas

L ong Distance Other

| declare under penalty of perjury that the information istrue and correct to the best of my
knowledge:

Sign: Date:

Title:
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