
Meter Number: 

911 Service Address: 

Applicant Name:  

Billing Address: 

Phone:  

Co-Applicant Name:

Phone:  

 Name 1:

 Name 2: 

Owner/Lessor Name:

Signature:

Phone #: 

METER NUMBER

Permission to Establish 
Electric Service

*Information on this document will be verified for accuracy

Pole Numbers:   (If No Meter is present)

Other Adults Residing at this Address:  (List ALL, use separate sheet if needed)

Is there a Security Light? Yes      or  No

POLE NUMBERS


