
Village of Ilion Light Department

Landlord Request

Please leave service on in Landlord’s Name when tenant requests electrical service to be
discontinued at this address:

Landlord’s Name:____________________________________

OR:  Landlord requests service connected_______  or disconnected______ on ________
at this address:

________________________________________________________________________

Mail bills to this address:___________________________________________________

Landlord’s Phone Number:______________________

Date of Request:______________________________

Request made by phone:____________     In person:_____________
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