
 ABN: 46 008 700 981
1300 632 483

Newman Electricity Billing 
Customer Service Centre

PO Box 3122 
NEWSTEAD  QLD 4006 

NewmanElectricity@agilitycis.com

TTY: phone 133 677 and ask for 1300 632 483
Interpreter Services: 13 14 50

Application for Opening an Electricity Account      
Previous/Existing Account Details  

Have you had, or do you have, another account with us?  Y.     N. 

If yes, what was the address and/or account number?  

Street Name*   Lot No.       Unit No.  Street Number* 

   Postcode    

New Account Details 

Street Name* 

Suburb*     Postcode*   

Date Moved In   d d m m y y

Dog on premises* Y.      N.       Number of dogs   

• Do you have a Government Concession Card?    Y. N. 

• Is there a person living at the premise that requires Life Support Equipment Y. N. 

• Do you wish to pay your account by Direct Debit? Y. N. 

If you answered ‘yes’ to any of the above questions, please contact the Customer Service Centre 
for the relevant  Application Form.

 ABN 

 Middle Initial 

   Mobile       

 BHP Employee #y

  

Company Name (if applicable) 

Title*   First Name* 

Surname* 

Phone Number (H)*    

Date of Birth*  d d m m y 

Email Address 

If you do not wish to receive correspondence by email, please tick here 

Please see over

Street Number *  Unit No.    Lot No.      

Account Holder Details

Suburb 

ABN: 46 008 700 981
1300 632 483

Newman Electricity Billing Customer Service Centre
PO Box 3122

NEWSTEAD QLD 4006
NewmanElectricity@tally-group.com

NewmanElectricity.com.au

TTY: phone 133 677 and ask for 1300 632 483
Interpreter Services: 13 14 50



or PO Box No.    Postcode 

    Middle Initial* 

Date of Birth*  d d m m y y

   Mobile        

 BHP Employee #

NOTE:  Your personal details will be managed in accordance with BHP’s Privacy Statement.

Declaration: (please tick, sign and date)

I/We acknowledge that completion and signature of this Application Form signifies a contract 
between me/us and BHP in line with the Customer Agreement. 
I/We acknowledge that BHP and/or its agent may need to disclose my/our personal information to 
others (including customer service centre representatives, billing and mailing houses, credit reporting 
agencies, debt collection agencies and financial institutions) as part of providing an electricity supply. 
I/we agree to BHP and/or its agent doing so. I/We understand that BHP’s terms of payment will be as 
stated on the energy account and agree that all charges shall be paid on these terms. I/We understand 
that the electricity supply may be disconnected if these terms are not met.

Signature* Date* : d d m m y y

Street Name* Street Number * 

Suburb/Town    

 Unit No.    Lot No.      

Additional Authorised Contact Details

Title* First Name*

Surname*

Phone Number (H)*

Email Address


