CONNECTION AND UPGRADE REQUESTS FORM elexicon

ENERGY

Please complete and submit this form for any disconnect, reconnect, upgrade
and new service requests. Elexicon requires one form per service request.

To proceed with your service application please email this completed form to
dservices@elexiconenergy.com

A Customer
Name:
Service Address:

Phone Number: Email:

B Electrical Contractor/Consultant

Company Name: Contact Name:

Mailing Address:

Phone Number: Cell:
Email:
Disconnect/Reconnect Only: () Yes () No Date Requested:

Existing Main Switch (Service Size): () 60A () 100A () 200A () 400A () Other:
Proposed Main Switch (Service Size): () 60A () 100A () 200A () 400A () Other:
Voltage: (") 120/240V () 120/208V () 347/600V

Customer Class: (' Commercial (" Industrial (" Residential (" Seasonal (Cottage/Cabin)

Service Type: () Upgrade ( Temporary ( New Permanent () Unmetered
(" Generator/TransferSwitch/Collar () Other:

Power Supply: (" Overhead () Underground
Meter Base Location: Existing Outside (" Inside Moving Out () Relocate () Ganged

Meter Number (if available):
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Are you installing an Electric Vehicle Charger? () Yes (7)) No

What is the Vehicle make model

What charging type is being installed (i.e., type 2 or type 3):

Proposed Work Details:

Service requests are subject to Elexicon Energy’s
Conditions of Service.

For additional questions or concerns, please email us.
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