
ELECTRIC SERVICE PLANNING INFORMATION

Company name:

Company Address: 

Telephone No:

Total Facility Size:

Contact Name: 

 Type of Business: 

Operating Hours: 

Electric service request:

New tenant in building using existing electric service (name change on electric bill)

V

Date:

Estimated Date For Electric Request

Print Name:

Title:       

Signature:   
 FOR OFFICE USE ONLY 

        

 

 

  

 

 

 

    

       

  

 

Voltage 

Estimated Demand

Voltage 

Additional Load 
(Connected)

Voltage 

Estimated Demand

  Existing Panel Rating

  Estimated Total Connected Load

Load Addition to Existing Electrical Service

  Existing Panel Rating

  Existing Peak Load (Demand)

Installation of New Electric Panel   

  New Panel Rating

  Estimated Total Connected Load

V

V
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