UPC MEMBERSHIP AGREEMENT 
The undersigned hereby applies for membership with the Utilities Protection Center, Inc.  (UPC).  Upon approval of this application, the undersigned agrees to be bound by and to comply with the UPC’s bylaws and with the policies and practices of UPC adopted or approved pursuant to the bylaws.  The party executing this agreement affirms that they have the authority to do so on behalf of the applicant.
1. Legal Name Of Your Company:____________________________________________________

2.  Check appropriate box: ( Corporation  ( Governmental Entity ( Association  ( Private Entity  

3. Type of delivery method you will receive your locate requests:
    Email Address:____________________________________________________________

4. Normal Working Hours For This Office:​​____________________________________________                               

5. After hours (6 p.m. – 7 a.m.) Contact and phone number: ____________________________  

6. Damage Contact and Phone number: _____________________________________________

7. Please Select All Types Of Facilities Owned Or Operated: 

	
	CATV
	Phone
	Power
	Fiber
	Gas
	Water
	Sewer

	Underground
	
	
	
	
	
	
	

	Overhead
	
	
	
	


8. Who should UPC Contact at your company regarding this membership:

Name ________________________________Title ________________________________________
Address __________________________________________________________________________
City __________________________________State ____________ Zip _______________________

Phone ______________ Ext._____________ Email _______________________________________

9. Accounts Payable Contact Information:

Name: ______________________________________Title: ________________________________

Address: _________________________________________________________________________

City ___________________________________________State ______________ Zip____________

Phone ________________ Ext. ____________Email______________________________________


10. INFORMATION PROVIDED BY: (please print name/title)___________________________

11. Person Authorized to Execute Contracts:

Name ______________________________________Title__________________________________

Address __________________________________________________________________________

City __________________________________________________ State ______ Zip ____________

Phone____________________ Ext.______ Email_________________________________________

Authorized Signature: ___________________________ Date:  ______________
Witness:

    ___________________________ Date:  ______________

Please return this application to:

	 Michelle Aucker

 Utilities Protection Center, Inc.

 3400 Summit Ridge Parkway

 Duluth, Georgia 30096
	For Office Use Only:
Member Code:____________ Check #:___________ 

Start Date:__________________Fee:_____________




If you have any questions please call
 678-377-7751 or 770-623-5786. 
