APPLICATION FOR NEW RESIDENTIAL ELECTRIC SERVICE
(This sheet to follow FAX Cover Sheet provided to you)

Customer or Company Name:

Customer Mailing Address:

(If Customer Name) Date of Birth: Social Security #:

(If Company Name) Tax ID # or EIN #:

Phone Number: _( ) FAX Number: _( )
Contractor Name: Contractor Phone # :
Subdivision Name & Lot No.: County:

New Home Address:

(Street Address, City, State, Zip Code)

Type of Dwelling: Temporary Construction Power Needed: (1 Yes [1 No

Service entrance size: 7100 amp [1 200amp 1 400 amp (] Other
Service entrance type:  [1 Overhead [1Underground (Charges may apply)

Stage of Construction: [ staked [J foundationin [J framing 1 under roof

Square Footage of Dwelling (REQUIRED):

Electric Heat: [ Yes [ No (If yes, indicate type below - if no, go to other heating types)

. 1 Baseboard kW
1 Electric Furnace kW
] Heat Pump ton unit and kW auxiliary
"1 Geothermal Heat Pump ton unit kW auxiliary

Other Heating Types: [1 Natural Gas [ Bottled Gas (1 Qil (1 Coal [IOther:
" Furnace [ Boiler [] Baseboard

Please mark if any of the following apply:

"1 Electric water heater [ Electric air conditioning: ton unit or size in BTU’s

"} Heat Pump ton unit or size in BTU’s

Detailed directions to new home site:
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