
 

ACCOUNT VERIFICATION 

In an effort to prevent unauthorized access to Wallingford Electric Division 
(WED) customer’s accounts, please fill in the highlighted areas below…  

FEDERAL ID# (SSN/EIN):  HOME PHONE:  

DRIVER’S LICENSE: 
   (STATE/#)  CELL PHONE:  

CUSTOMER NAME:   

MAILING ADDRESS  
(if different) 

SERVICE ADDRESS:  

SIGNATURE: 

PRINTED NAME: 

DATE: 

Office Use Copy 

(WED) CUSTOMER ID#  (WED) ACCOUNT NUMBER# 

CUSTOMER SERVICE REPRESENTATIVE 

Town of Wallingford, Connecticut 
DEPARTMENT OF PUBLIC UTILITIES 
ELECTRIC DIVISION 
BUSINESS OFFICE 
100 JOHN STREET 
WALLINGFORD, CT 06492 
VOICE:     203-294-2020 
EMAIL:     electricservice@wallingfordct.gov 
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