Bor ough of Hatfield

PO Box 190, South Min and Chestnut Streets
Hatfield, PA 19440

Application for Electric Service (Please Print)

Appl i cant
Dat e:
Name:

Prospecti ve Address:
Cust omer:
Nunber of persons living in househol d:

Post O fi ce:
Address of property to be served:

Tel ephone:

El ectrical Contractor:
Post Office:

Mail bills to:

Tel ephone:
Addr ess:

Addr ess:
Post O fi ce:

Custonmer's Present Address:
Post Office:

Post OfFfi ce:

Approxi mate Date Construction to start
Tel ephone:
Approxi mate Date Service Required
No. of Meters:

Type of Service

___________ Per manent ____ Residential
___________ Commer ci al ___ Industrial
___________ Tenpor ary _New

___________ Addi ti onal _________Changes

___________ Aeri al . Amps

___________ Vol t ________ Phase

___________ Wre _____ Underground

El ectri ¢ Range: El ectric Water Heater: Air Conditioner:
( Yes ( Yes ( Yes
( No ( No ( No
Resi st ance Heat: Heat Punp:

( Yes ( Yes



( No ( No

Connect ed Load

Lighting: KW Appliances: KW Water Heater_ KW
El ectric Heat: KW

Largest Size Mtor: HP Oher Loads: KW Total: KW

Remar ks:

Tenporary Service Fee of (15.00) paid on
| CERTIFY THAT THE | NFORMATI ON ON THE ABOVE APPLI CATION IS TRUE AND ACCURATE TO
THE BEST OF My KNOW.EDGE

Si gned:




