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HAY EXPLORATION, LLC 
1544 Winchester Avenue, Suite 1108 

Ashland, Kentucky 41102 
Office (606) 324-7971 

Fax (606) 324-6340 
Emergency Contact (606) 232-6359 

APPLICATION FOR GAS SERVICE 

Name: _______________________________________________________________ 

Spouse’s Name (if applicable): ____________________________________________ 

Address where service is requested: ________________________________________ 

City: _________________________  State: KY  Zip Code: _____________________ 

Mailing Address: _______________________________________________________ 

Daytime Phone: _____________________  Evening or Cell Phone: _______________ 

County/City/School District: ______________________________________________ 

If property is rented, please attach copy of lease agreement, and identify landlord: 

Landlord name: _____________________  Landlord Phone: ____________________ 

Closest Neighbor with Gas Service: ________________________________________ 

Emergency Contact: ____________________________________________________ 

Emergency Contact Phone: _______________________________________________ 

Purpose for which gas is requested (for example, cooking, water heater, stove, space heater, 
furnace): __________________________________________________________________ 

__________________________________________________________________________ 

Contractor who will install line: ________________________________________________ 

Contractor’s address: _________________________________________________________ 
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PLEASE REVIEW THE TERMS AND CONDITIONS OF SERVICE WHICH ARE 
ATTACHED. 

Please Note the Information Below: 

 Your gas bill will be mailed around the first of the month.  Payment is due by the due 
date shown on the bill.  Your monthly minimum customer charge will be $ ________.  
You will be charged $________ per MCF.  For any other charges and deposit 
information, refer to the TERMS AND CONDITIONS. 

 For customer installation refer to the TERMS AND CONDITIONS. 

 Please note that Hay Exploration does not service or inspect gas appliances, nor does it 
verify the integrity of your home’s gas system.  A qualified technician should be 
contacted regarding the lighting of your gas appliances and inspection of your home gas 
system. 

 THE USE OF CARBON MONOXIDE DETECTORS IS STRONGLY ENCOURAGED 
AND RECOMMENDED. 

 In the event you smell the rotten-egg odor of natural gas IMMEDIATELY leave the 
premises and call 911 and Hay Exploration at (606) 232-6359. 

If you agree with these terms, please sign and return this form to Hay Exploration as 
acknowledging that you have received, read, and will comply with the TERMS AND 
CONDITIONS. 

Please retain the TERMS AND CONDITIONS for your reference and return Page 1 to Hay 
Exploration by fax to (606) 324-6340 or by USPS to Hay Exploration, Attn: Monica Sturgill, 
1544 Winchester Avenue, Suite 1108, Ashland, KY 41102. 

__________________________________ 
Applicant’s Signature 

______________________ 
Date 
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