Harrison Rural Electrification Association, Inc.

Business Application Information

“Legal” Name of Business: Tax ID#:

Year Established:
Contact Person: - Telephone #: o
Company Address:

Billing Address (if different):

City, State, Zip:

County: , Annual Sales Revenue:
Business Checking Bank:
Account #: Average Balance:
Type of Organization: C. Corp S. Corp Ltd Partnership Gen Partnership
Ltd. Liability Company Sole Proprietor Other
Description of Business:
Has the company ever declared bankruptcy: I:'No I___IYes (when)
Are there any outstanding lawsuits: I:lNo |:|Yes
Are there any outstanding tax obligations: No I:'Yes
OWNERS/OFFICERS
Name/ Home Address Social Security #
Title City, State, Zip Home Phone #
1.
2.




NEW NON-RESIDENTIAL ELECTRIC SERVICE

CUSTOMER: (Party to be bilied)

Company Name: DBA:

EIN or Tax ID# (required): Telephone#
Billing Address:
City: State:
E-Mail: Fax#:
JOB ADDRESS: Service Address:
City: State: Zip Code: County:
. Lot#:
Township: Development:
SERVICE TO: Building/Site use: Sqg. Footage:
Operating Hours/Day: # Days/Week:
Is this application for a multi-tenant structure: (Y /N) If "Yes" how maﬁy units? __
JOB SITE CONTACT: Contact Name: Telephone #:
Cell # Alt#
Fax# E-mait:

ELECTRIC SERVICE DETAILS:

Permanent Service- Service Entrance Size (Amps)
Overhead:l | Underground:

lor3 Phase:l |

Voltage:

ELECTRIC LOAD DETAILS:
Failure to complete load
details will result in a service

delay

Hours/ Day 3 PH Hours/Day

Description 1PH
Air Conditioning-kW

Space Heating-kW

Water Heating-kW
Refrigeration-kW

Cooking-kW

Process Heating-kW
Lighting-kW

Misc.-kW

Motors-total connected kW
(Exclude air conditioning motors)
Largest Motor-HP

* Provide listing for motors over 6.5 HP (1 PH) or 19.9 HP (3 PH) on the motor spec sheet

COMMENTS

Stage of construction: site plan-, staked-, foundation-,under roof-,
complete exisiting

Nearby Pole # or pad-mounted Transformer#:

Driving directions from a main road or intersection:

Latitude/Longitude Coordinates (if available):
Submitted by (required):

Hrea Use Only

Work Request#:

A security deposit of $ will be added to your first bill.

HREA NR-SRV (4/13)
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