
    Service Disconnect for Electricians

Maintenance Existing Equipment

New Service SizeService Upgrade

Description of Work being completed:

Approximate time frame of outage:         Start Time: 

Finish time:

Electrician Contact  Info:

AM PM

AM PM

Request Date:  

Member Name: 

Service Address: 

Existing Service Size 

Scope of Work

Disconnect Service Order Approved

REC Employee will contact electrician

************************************************************************************************

Disconnect request taken by: _______________________     Date: __________________ 

Service Map Location: ______________________

Request Reviewed by : ____________________________      Date: __________________

Company: 

Name:

Phone Number: 

Email:

REC Site Visit

PO Box 439
Richland Center, WI  53581
608-647-3173
Email: info@rec.coop

f:line/forms
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