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PUC SERVICES INC. 

ENGINEERING DEPARTMENT 

500 Second Line East 

P.O. Box 9000 

Sault Ste. Marie, ON P6B 4K1 

705-759-6576

FAX 705-949-0083 

Issued By: ____________________________ Issued Date: _______________ 

REQUEST FOR ELECTRIC SERVICE INFORMATION 

1. Name of Customer:   ___________________________________________________________________

Contact Person:        ______________________________ Phone: ______________________________

Location of Service:  ___________________________________________________________________

(Enclose Map if Required)

2. Name of Contractor and/

Or Consultant: ________________________________________________________________________

Contact Person: _________________________________        Phone: _______________________

3. Description of Loads:

Voltage Phases (1 or 3) Wires (3 or 4) 

Amps: Grounding: 

4. Description of Loads:

Monthly demand (kW) – Maximum:   Minimum:

Estimated yearly energy consumption (kWh):

Type of loads, largest motor: ________________________________________________________

Expected future demand (kW):  ______________________________________________________

PLEASE ADVISE APPROXIMATE DATE SERVICE IS REQUIRED___________________

SIGNATURE OF CONTRACTOR/OR CONSULTANT _________________________________________ 

…………………………………………………………………………………………………. 

PLEASE RETURN TO PUC SERVICES INC. – 500 SECOND LINE EAST 

Information Received in Good Order by __________________ Date:________________ 

Approval of Information & Layout by: ___________________  ____________________ 

       Engineering Dept.        Metering Dept.         

        ______________       _________________ 

Date       Date 
Attachments Required: 

• One line system schematic

• Layout of facility & electrical room regarding access, panel location,

proposed meter location, door swings, switchgear, etc.

• Dimensioned drawing of proposed instrument transformer & meter locations

• Load profile of monthly demands and energy consumptions.
• Auto Cad version of drawing
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