
Constellation
New Occupant Statement

Constellation - PUCT License #10014

(1) Copy of signed lease
(2) Affidavit of landlord
(3) Closing document
(4) Certificate of Occupancy
(5) Utility bill in customer’s name dated within the last two months from a different premise.

ESI-ID (Electric Service Identifier):  ______________________________________________________________________

Service Address:  ______________________________________________________________________

City/ State/ Zip:  ______________________________________________________________________

Occupancy Date:  ______________________________________________________________________

Mailing Address:  ______________________________________________________________________

City/ State/ Zip:  ______________________________________________________________________

Telephone Number:  ______________________________________________________________________

I affirm that I am a new occupant to the above Service Address and I am not associated 
with the preceding occupant.

Signature: ________________________________________      Date: _____/_____/_____

Printed Name: ____________________________________

INTERNET ADDRESS: 
EMAIL ADDRESS: 
MAILING ADDRESS: 

www.constellation.com 
SMBCareTX@constellation.com 
P.O. Box 4911, Houston, TX 77210-4911

TELEPHONE NUMBER: Toll-Free 866-917-8271
FAX NUMBER: Toll-Free 866-477-8576
HOURS OF OPERATION: Mon - Fri: 7 a.m. – 8 p.m. CT, Sat: 8 a.m. – 5 p.m. CT 

New Occupant V20180511

New Occupant Statement must be accompanied by at least one of the following documents:
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