
CONDOMINIUM COMPLEX, APARTMENT COMPLEX or MOBILE HOME COMPLEX 
REQUEST FOR ELECTRIC SERVICE INFORMATION FORM 

This is a formal request for electric service.  It is necessary for you or your electrical contractor to complete this form.  If you are 
unsure how to classify your service please contact your Sales and Marketing Office (See “How to Contact Us” at the website.) 

Please take into account the lead time necessary to provide the type of service requested.  The lead time necessary to plan, 
design and provide materials, permits and construction. 

CUSTOMER INFORMATION 

Date ______________________ 
Customer _______________________________________________________________________________________ 
Job Address _______________________________________________________________________________________ 
Town _______________________________________________________________________________________ 
Mailing Address _______________________________________________________________________________________ 
Town ______________________ Zip _______________ 

Customer Phone ____________________________ Customer Cell Phone: ______________________________ 
Customer Fax ____________________________ 

Developer _______________________________________________________________________________________ 
Mailing Address _______________________________________________________________________________________ 
Town ______________________ Zip _______________ 

Phone ____________________________ Developer Cell Phone: ______________________________ 
Fax ____________________________ 

Name of Applicant ___________________________ Signature of Applicant ______________________________ 

SERVICE INFORMATION 

Main Switch per House Amps ____________ 

Requested Service to be         Overhead ___ Underground ___ 

Type of Service    New ___ 

Type of Building    New ___ 

Scheduled Start Date _____________________________ 

Requested Completion Date _____________________________ 

Square Footage per Unit _____________________________ 

Job Description 

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 



Condominium, Apartment or Mobile Home Complex Request for Electric 
Service Information Sheet Load Information 

Customer:  ___________________________________________ 

Work Request Number:  ________________ (To be filled out by Utility Representative) 

Building One 
Service Address ___________________________________________________________________ 
Square Footage ____________ 
Main Switch ____________ Amps 
Voltage  ____________ 
Number of Units ____________ ________ Amps _________ Sq Ft/unit 
Number of House Meters ____________ ________ Amps 
Electric Heat ____________ kW 
Air Conditioning  ____________ Tons 
Other Elec. Loads ___________________________________________________________________ 

Building One 
Service Address ___________________________________________________________________ 
Square Footage ____________ 
Main Switch ____________ Amps 
Voltage  ____________ 
Number of Units ____________ ________ Amps _________ Sq Ft/unit 
Number of House Meters ____________ ________ Amps 
Electric Heat ____________ kW 
Air Conditioning  ____________ Tons 
Other Elec. Loads ___________________________________________________________________ 

Building One 
Service Address ___________________________________________________________________ 
Square Footage ____________ 
Main Switch ____________ Amps 
Voltage  ____________ 
Number of Units ____________ ________ Amps _________ Sq Ft/unit 
Number of House Meters ____________ ________ Amps 
Electric Heat ____________ kW 
Air Conditioning  ____________ Tons 
Other Elec. Loads ___________________________________________________________________ 

Please provide above information for each additional building. 


