
ESID Number:                                                                                                

Affidavit of Landlord     All account information will remain confidential.

Premise/Service Address:

City: State: Zip:

Premise Occupancy Date:

Landlord Name/Title: Landlord Phone Number: 

Landlord Mailing Address:   

City: State: Zip:

New Occupant Full Name: New Occupant Phone Number: 

New Occupant Mailing Address:  

City: State: Zip:

Affirmation

  �I affirm that I am the landlord to the above service address and I am not associated with the previous occupant.   
I am confirming that the occupant listed above is not associated with the previous occupant for which the switch  
hold was applied.

Landlord’s Signature:                                                                                                                                                  Date:                                                               

State of Texas 

County of:                                                           

This instrument was acknowledged before me on                                                                        by 
 							                 (date)  

                                                                                                                                                                                              
(name or names of person or persons acknowledging)

NOTARY PUBLIC

Printed Name:

My Commission Expires:

Notary Signature:                                                                                                       

Reliant is a registered service mark of Reliant Energy Retail Holdings, LLC. Energy Retail Services, LLC (PUCT Certificate #10007).  
© 2019 Reliant Energy Retail Holdings, LLC. All rights reserved.


	ESID Number: 
	PremiseService Address: 
	City: 
	State: 
	Zip: 
	Premise Occupancy Date: 
	Landlord NameTitle: 
	Landlord Phone Number: 
	Landlord Mailing Address: 
	City_2: 
	State_2: 
	Zip_2: 
	New Occupant Full Name: 
	New Occupant Phone Number: 
	New Occupant Mailing Address: 
	City_3: 
	State_3: 
	Zip_3: 
	I affirm that I am the landlord to the above service address and I am not associated with the previous occupant: Off
	Date: 
	This instrument was acknowledged before me on: 
	County of: 
	name or names of person or persons acknowledging: 
	Printed Name: 
	My Commission Expires: 


