APPLICATION FOR UPGRADE RESIDENTIAL SERVICE

Customer Name:

Address:

Account #: Meter # (REQUIRED):

Customer Phone #:  ( ) Work phone #: ( )

Contact Person for scheduling Phone #: ( )
Fax #: ( )

Directions:

Existing Service Size: [ ] 60 Amp [] 100 Amp [_] 200 Amp

Upgrading To: [ ] 100 Amp [] 200 Amp [] 400 Amp [] Other (Explain):

Are you moving the location of meter socket? [ ] Yes [ ] No
Are you changing the point of attachment of overhead line to your house? [ ] Yes [ | No

(Company shall approve meter socket location and point of attachment. Company may require a move in meter
socket location or point of attachment change as a result of upgrade)

Are you switching from overhead to underground service? [] Yes [ | No
Please check all applicable equipment upgrades or changes:
[]Entire Service — (no need to check other individual boxes)

[_lEntrance cable or service mast [ |Meter socket [ |Panel box [ ]Main disconnect [ ]Grounding

Proposed completion date? (Local Service Center will schedule appointments)

(ASAP not accepted)
ADDITIONAL INFORMATION

If adding electric heat? [ ] Furnace kW [ ] Heat Pump kW Tons
[ ] Baseboard kW
If adding air conditioning? Tons

Additional information please note:
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