
Main Phone #:   903-643-7819 

Fax#:    903-643-2219 

Emergency #:   903-738-1350 

Email:   eastontxgas@gmail.com 

  cityofeastontx@gmail.com 

Physical Address:      185 Kennedy Blvd 

                  Longview, Texas 75603 

Mailing Address:         PO BOX 8126 

      Longview, Texas 75607 

Residential Application 

Several changes related to the 

Easton Gas System will become 

effective at the start of the new 

fiscal year (October 1, 2018).  Our 

goal is to clearly communicate 

service agreements, billing cycle, 

related monthly charges, gas 

rates, & all additional charges.  

Easton Gas System is committed 

to providing our customers with 

various payment options that are:  

customer-friendly and safe. 

UPDATED PUBLICATION  
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Easton Gas Systems 

Easton Gas Systems 

 

Quality Service, Quality Care  

 

 

https://www.texasbnk.com/


CUSTOMER INFORMATION 

OFFICE USE ONLY 
Act #:          ____________ 
Meter #:          ____________ 
Initial Read:     ____________ 
Initial Deposit:  ____________ 
Date of Install: ____________ 

Today’s Date:___________ Install Date:___________ 

Applicant’s Name:_____________________________ 
                      Last                                    First 

 

Applicant’s SSN:__________________ 

Applicant’s TDL:__________________ (must provide copy) 

Home #:________________Cell #______________ 

Email:____________________ 

Applicant’s Employer:_________________________ 

                                                                             Phone  

Co– Applicant_______________________________ 

                             Last                                First 

Co-Applicant’s SSN:__________________ 

Co-Applicant’s TDL:__________________ (must provide copy) 

Home #:________________Cell #______________ 

Email:____________________ 

Applicant’s Employer:_________________________ 

                                                                             Phone  

Have you used our service before   _____ or _____ 
                                                                YES           NO 
If Yes, Name on account:_____________________ 

Service Address:_______________________________ 

Mailing Address:_______________________________ 

     Own 

     Rent 

Landlord:_____________ 

Interested in Bank Draft 

YES_____  NO______ 

If Yes, Provide Voided Check 

 

Lease & Deposit Agreement 

This agreement is made and entered into by EASTON 
GAS SYSTEM, Easton, Texas (herein after referred to as 
“the company” and by (sign name) _______________of 
(service address) ___________________________, City 
_____________ Texas (herein after called “the Custom-
er”, Zip _______. 

Mailing Address (If different from above): 
_________________________________, City: 
___________, Zip: ________ Phone: (      ) __________ 

Completion of this document is an agreement by both 
parties to the following: 

The customer hereby requests Easton Gas System to 
provide natural gas to their (business/residence) and 
understands and agrees to the terms, rates and deposit 
amounts stated below: 

 

Applicant’s Signature_____________________________ 
                                                                                      Date  
 
Co-Applicant’s Signature__________________________ 
                                                                                       Date 
 

FEES/BILLING CYCLES/RATES 

General Residential Service Deposit- $200.00 
Note:  Only 25% of your deposit is refundable at the time 
of termination of service 

• Monthly Meter Service Fee (Residential)- 
$25.00 

• Monthly Easton Gas Rate- $18.75 per 1,000 
CFU’s 

• Late Fee- $10.00 
• Reconnection Fee- $65.00 (Service suspension) 
• After Hours Reconnection Fee- $125.00 

(Request submitted Mon-Fri after 4:00 PM &            
Weekends Check or Money Order Only) 

• Returned Check/NSF- Bank Fee(s) $30.00  
        Late fee ($10.00) = Total Fees $40.00 (Money              
        Order). 
 

Billing Cycle-NEW CHANGES 
• Meters will be read on the 1st of each month. 
• Bills will be processed and mailed-out the 2nd 

week of each month. 
• Bills/Bank Drafts will be due/processed the 3rd 

week of each month (dates vary) 
• Late Fee ($10.00) and mail-out at the end of 

the 3rd week 
• Late Bill & Disconnection Notice-Mailed out 4th 

week 
• Disconnection of Service-Last Day of Each 

Month  
 
BILL CALCULATION FORMULA 
Standard Monthly Service Fee $25.00 
For every 1,000 Cubic Feet of Gas Usage= $18.75+Gas 
Cost Rate= Total cost per 1,000 CFU’s  
(Please note, gas cost varies monthly.  We invite you 
to call or come by for verification). 
 
PAYMENT OPTION(S) 

Mail-In Payment- Check or Money Order 
In-Person-Check or Money Order…NO CASH 

PLEASE 
On-Line Payment System www.doxo.com 
(Note:  It may take 2-3 days to process payment, 
using doxo system.  Any payment processed after 
due date will incur late fee).   

 

http://www.doxo.com

