
APPLICATION FOR NEW NON-RESIDENTIAL ELECTRIC SERVICE 

CUSTOMER 
(Party to be Billed) 

Customer/Company Name: _______________________ DBA: ________________ 
Billing Address: _____________________________________________________ 
City: _________________________ State: _____  Zip Code _________________ 
Email: ________________________________________  

JOB ADDRESS 
Service Address: ___________________________________________________ 
City: _________________ State: _____  Zip Code ________ County: _________ 
Township: ____________  Development: ___________________ Lot #: _______ 

SERVICE TO: 
Building/site use: ___________________________ Square Footage: __________ 
Operating Hours/Days/Week: __________________________________________ 

CONTACT DETAILS 
Contact Name: _____________________________  Telephone #: ____________ 
Cell #: ______________________  Alternate #: ___________________________ 
FAX #:  _____________________  Email: _______________________________  

ELECTRIC SERVICE 
DETAILS 

Temporary Service Required? ___  Service Entrance Size (Amps): __________ 

  ☐Overhead   ☐Underground  1 or 3 phase: ___  Voltage: ____/____ 

Permanent Service - Service Entrance Size (Amps): __________ 

  ☐Overhead   ☐Underground   1 or 3 phase: ___  Voltage: ____/____ 

LOAD 

Note: Failure to complete load information may cause service delay. 

Description 1 PH Hours/Day 3 PH Hours/Day 

Air Conditioning-kW 

Space Heating - kW 

Water Heating - kW 

Refrigeration - kW 

Cooking - kW 

Process Heating - kW 

Lighting - kW 

Misc. - kW 

Motors - total connected kW* 

Largest Motor - HP 

Electronic Equip - kW 

*Provide listing for motors over 6.5 HP (1 PH) or 19.9 HP (3 PH).

COMMENTS 

Stage of construction: ________________________________________________ 
Closest Pole or Padmounted Transformer #: ______________________________ 
Directions: _________________________________________________________ 
__________________________________________________________________ 
Submitted By (Required): ___________________________________________  

CITY USE ONLY 

Work Request # __________________ 

Total Fee: _______________ 

Accepted by: ______________________________ 
                         Signature
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