
Referral Information 

Promo: NORCROSS 

Homebuyer Information 

Resident Name: 

Phone Number: 

Date of Birth: 

Email Address: 

Move-in Date: 

SSN/Tax ID: 

Rate Plan: ☐6 months fixed rate    ☐ 12 month fixed rate   ☐   24 month fixed 
rate 

Preferred AGL Visit Window: ☐8am -12pm  ☐ 12pm-4pm ☐ 8am-4pm 

Address Information 

Service Address: 

**** Please email completed form to enroll@gassouth.com for processing. **** 
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