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Request for Electrical Service
DATE:

The undersigned hereby wishes to apply for permanent electrical service.

l, wish to have electrical service on the propertystated below.

Address: City: Zip Code:

Parcel ID Number:
(15 Digit Parcel Number)

Service Size:

Amperage Voltage Phase

This service is for (please describe in detail):

All construction work on the above property will be permitted and inspected through the Division of
Building Safety. If any work is done and not permitted, Orange County has the right to disconnect
electrical power after posting notice on property.

Owner Name (Printed): Owner Signature:

Phone Number: E-Mail Address:

The foregoing instrument was acknowledged before me this day of of
by who is personally known to me or who produced

|as identification and who did not take an oath.

Notary Public (Print name) Seal

Notary Public (Signature)
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