
PLEASE NOTE! 
 
Your application for gas service cannot be processed 
 

without a copy of your site or plot plan that clearly 
 

shows the location of your home on your lot. 
 

This plan must include: setback dimensions, gas 
 

meter location, any obstructions and septic system, if 
 

applicable. 
 
Return completed application package with payment 
to: 

 
South Jersey Gas 
Residential Conversion Sales
1 South Jersey Plaza 
Folsom NJ 08037 
 
1-800-822-9276 
(RETAIN THIS PAGE FOR YOUR RECORDS) 



Social Security Numbers:  Owner _________________________________________  Co-Owner __________________________________________

__________________________ (Name/Company), hereinafter referred to as CUSTOMER, applies to South Jersey Gas, hereinafter referred to as COMPANY, for 
natural gas service to be installed to the residence (or residences of the development) identifi ed under SERVICE ADDRESS listed above and hereinafter referred 
to as ADDRESS.

Upon receipt of this application, the COMPANY will begin the process of determining availability of service.
Approval of natural gas service will be determined by the COMPANY at the discretion of the COMPANY.
If the COMPANY determines distribution mains need to be extended or reinforced, APPROVAL OF THE APPLICATION will further depend upon the 
COMPANY’S decision to extend or reinforce such main.

The CUSTOMER hereby applies for natural gas service for the appliances indicated below, and further agrees such appliances will be installed at the ADDRESS 
(at CUSTOMER expense) if service is approved.

 GAS HOUSE HEATER # _________________  GAS RANGE # __________________  GAS FIREPLACE LOGS # __________________

 GAS WATER HEATER # _________________  GAS DRYER # __________________  GAS LIGHT # __________________

 GAS AIR CONDITIONER # _________________  GAS GRILL # __________________  GAS POOL HEATER # __________________

(#=total number appliance applied for.) OTHER (Describe) _________________________________________________________________

As part of this application, the CUSTOMER will provide the COMPANY with a signed, itemized contract indicating the cost of the above equipment and its 
installation.

IF NATURAL GAS SERVICE IS APPROVED, the CUSTOMER:
Will accurately mark out any underground lines that have been privately run.  These shall include but not be limited to water, electric, fi ber optics and 
telephone lines, all lines to outbuildings and sprinkler systems.
Agrees that SJG and/or its subcontractors will not be responsible for any damages that may occur to underground lines or systems that are not 
accurately marked out by the CUSTOMER.
Will be billed for service when the meter is set at the property.
May be required to provide a security deposit equal to two months of average estimated billing at the applicable rate, but not less than $25.00.
May be required to contribute toward the construction cost of service and main.
Will be billed a $20.00 activation charge for each meter activated.

Applicant agrees to activate gas service within 90 days of installation. If the applicant does not, the COMPANY 
reserves the right to bill said applicant for the total cost of installation.

This application is neither an agreement to provide gas on the part of the COMPANY nor is it an agreement for the CUSTOMER to install appliances until the 
CUSTOMER receives approval from the COMPANY and the COMPANY obtains all necessary permits.

A NONREFUNDABLE $65 APPLICATION FEE FOR EACH UNIT OR METER ON THIS APPLICATION IS REQUIRED FOR 
THE COMPANY TO PROCESS THE APPLICATION.

CUSTOMER is advised NOT to install natural gas appliances/equipment until approval is confi rmed as outlined above.

Agreement to provide gas service is subject to the terms and conditions of the COMPANY tariff  and any charges therein approved by the New 
Jersey Board of Public Utilities.

CUSTOMER: (OWNER/BUILDER)  SOUTH JERSEY GAS:

BY:  _______________________________________  _______________________________________
                                    (signature)                                                                                        (signature)

  _______________________________________  _______________________________________
                            (print or type)                                                                                    (print or type)

DATE: ______________________________________ DATE: __________________________________

•
•

•

•

•
•
•
•

SERVICE ADDRESS MAILING ADDRESS

Name Name

Company Company

Street Street

City City

State        Zip    Lot # State      Zip

Phone        Block # Phone

Year the Structure was Built E-mail Address
(Please Print or Type)

APPLICATION FOR SERVICE
Residential

APPLICATION FEE RECEIVED BY:

_____ CASH

_____ CHECK

_____ MONEY ORDER

576_web REV 6/05

Sales # ______________________________

Service Order # _______________________

Construction Order # __________________

Smart Growth Designation _____________



Thank you for your interest in natural gas. We look forward to serving you. 

Following is a description of the steps necessary to install a gas service to your property.

Complete this Application for Service and contact the representative in your vicinity:
Atlantic County - Leslie Cohen - cell: 609-204-1029
Cape May County - Wanda Hackler - cell: 609-204-1031
Cumberland & Gloucester Counties - Lydia Vera  - cell: 609-204-1028
Camden, Burlington & Salem Counties - Sherry Brescia - cell: 609-703-7934

The Company’s acceptance of this application for gas service does not constitute an approval of the 
application. After reviewing your application and receipt of necessary permits, we will notify you of 
the approval or denial of your application.

Once your signed Application for Service and your signed contract are received, we will complete an 
on-site review of your requested meter location and apply for any required municipal permits to run 
the service. Please be advised, the municipality may deny a street opening permit. Do not install 
any equipment until you receive notice your application was approved.

If your heating system is being converted from oil heat, a lined chimney is required for heating 
and/or domestic water heater installations. All existing lined chimneys must be inspected and cleaned 
before natural gas service will be turned on for your home. Should your contractor fail to mention 
the chimney work during the bidding presentation, we advise you to remind the contractor about it. 

If you are fi nancing your equipment installation through South Jersey Gas, your fi nancing application 
must be approved before the service is installed.

When all items above are completed, your service will be installed.

After the service is installed, you must contact South Jersey Gas’ Builders Line at 609-561-9027 to 
schedule an appointment for meter installation and to activate service within 90 days.

We will be pleased to answer any questions you may have to assist you with this process. Our offi  ces are open 
from 8:00 a.m. to 4:30 p.m., Monday through Friday.

Atlantic County  ...............................................609-641-9292

Cape May County ............................................609-398-0444

Cumberland County .......................................856-327-0251

Glassboro, Salem, 
Camden & Burlington Counties .................856-863-9648

Toll Free, All Counties .....................................800-408-1777
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3.

4.

5.
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Procedure to  add a lien 
 
All customers that need to add a lien to an existing New Jersey title must file a financing 
statement (ISM/SS-85C) with the New Jersey MVC.  This can be done by visiting any 
local MVC Agency. If you are an out-of-state lien holder you can apply through the mail.  
Only out-of-state lien holders can apply through the mail, all NJ lien holders must go to 
their local agency.  All forms and titles mmust be original; no copies of any kind can be 
accepted.  No cash can be accepted through the mail, only checks or money orders made 
payable to NJMVC. 

 
The following information is needed to add a lien to a vehicle: 

 
1. The original New Jersey Title 

 
2. A check or money order for $40.00 payable to the MVC 

 
3. The completed financing statement form SS-85C.  The SS-85C mmust be completed by 

the owner and co-owner (if applicable) nnot the lien holder.   The instruction  are as 
follows: 

 
o Line 1 – If lien holder is a company, a 15 digit corpcode number is required as well 

as the companies name.  If the applying lien holder does not have a corpcode this 
can be applied for through the mail or in person at a MVC agency.  If the lien 
holder is an individual, their NJ Driver License number and name is required.   
 

o Line 2 – Complete address, including street, city, state and zip  
 

o Line 3 – Date the lien is applied  
 

o Line 4 – Make, year and body type of the vehicle  
 

o Line 5 – Full VIN number and model of the vehicle  
 

o Line 6 – Control number of the NJ title  
 

o Line 7 – Owner of the vehicle as well as their driver’s license or corpcode number, 
and signature is required.  This information is not the same as the lien holder and if 
there are two owners, such as a co-owner, their information is also needed  
 

o Line 8 – Owner printed name  
 

o Line 9 – Owner’s address, city, state and zip code 
 

o Line 10 – Date of which the owner filled out their information  
 
 

NOTE: If two liens are being requested, a 2nd SS-85C is required and the top of the form 
must have “Second Lien” noted on it.  The same directions as the first lien are to be 
followed but instead of a $40.00 check for a single lien the new amount would be $60.00.   

 
 



Motor Vehicle  
Commission

Please Print or Type Information 

(Original New Jersey Title Must Accompany this Application)

Fee: $40.00 

I hereby certify that I have entered into a security agreement affecting the article described below, with

Driver License Number or Corpcode (Lienholder)                                                    (NAME OF LIENHOLDER)

OS/SS-85C (R5/05)

FINANCING STATEMENT

Address                                                                                             City                                                                     State            Zip Code

Dated

Make of Vehicle	 	 	 	 Year	 	 	 	 	 Body Type

Identification Number	 	 	                                        		Model

This Statement is presented to the Chief Administrator of the Motor Vehicle Commission of the State of 
New Jersey together with Certificate of Ownership No.	 	     pursuant to R.S. 39:10-11C as amended.

Driver License Number or Corpcode (Owner)                                                                                                     Signature of Owner

Name of Owner (Print)

Address                                                                                             City                                                                     State            Zip Code

Date

Unless this statement, with the certificate of ownership for the article, is presented to the Chief Administrator
of the New Jersey Motor Vehicle Commission, or his/her agent, for filing, there shall be the same result of 
failure to file as provided in Chapter 9 of Title 12A of the New Jersey Statutes. 
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