
NEW SERVICE IDENTITY VERIFICATION APPLICATION 

Please fill out all information below and send the completed application and two approved 

forms of ID, as attachments, to CustomerService@PECO-energy.com with the subject line 

‘Start Service – POS ID’. Once received, a PECO representative will reach out to you within 

3 business days. 

Would you like to receive application updates via text? 

□ Y  □ N
Mobile Number:       -      - 

Forms of acceptable ID (at least one must be a photo ID): 

• Driver’s License

• Passport

• Social Security Card

• College ID

• Visa (ex: US Employment Visa, Immigration and Naturalization Visas, Student Visa)

• Permanent Resident (Green Card)

• State ID

• Military ID

• Employee ID

• Birth Certificate

Your Information 

First Name: 

Last Name: 

Date of Birth (DD/MM/YYYY format): 

Phone Number:       - -

Email Address:  

New Service Address 

Street Address: 

Apartment Number (If applicable): 

City:  

Zip Code: 

New Service Information: 

Date you want to start service (DD/MM/YYYY format):  

*Start date must be at least three business days in the future 

Is the mailing address the same as the service address? □ Y  □ N 
If No, mailing address: 

Street Address: 

Apartment Number (If applicable): 

mailto:CustomerService@PECO-energy.com


City: 

State: 

Zip Code:

Use of Property (check one): 

□ Residential/Personal

□ Rental Property

□ Business

□ You will not be living here, but will be paying the bill for someone living at this address

Can the person living there be claimed as a dependent?  □ Y  □ N 

Release of Information to Third-Party Suppliers (check one): 

□ Do not share my information

□ All account information

□ All account information except usage
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