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Applicant Information 

Applicant: ________________________________________________ Phone: _____________________ Email: ______________________________ 

Co-Applicant: _____________________________________________ Phone: _____________________ Email: ______________________________ 

Mailing Address: __________________________________________ City: _____________________ State: ____________ Zip: _________________ 

Legal Owner(s): ___________________________________________ Phone: _________________________________________________________ 

The recorded warranty deed of the property must accompany the application – if under a real estate contract, please refer to the process checklist. 

Existing Electric Service Information 

Service Address: __________________________________________ City: ______________________ State: ____________ Zip: ________________ 

Customer Account #: ____________________________________________  or Meter #: ________________________________________________ 

Pole / Transformer #: ____________________________________________ or Mile Post #: _____________________________________________ 

Service Size:            60 Amp                100 Amp                200 Amp                Other __________________ 

Service Voltage:     120/240               Other ___________________ 

Service Wire:          Overhead            Underground        Primary Wire:         Overhead            Underground 

Do you have PUD Fiber at this location?     Yes    No      If Yes, do you need changes to this service as well?        Yes     No     

Describe Needed Changes: _________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Proposed Electric Service Information 

Service Size:             200 Amp              400 Amp                600 Amp                Other __________________ 

Service Voltage:       120/240              Other ___________________ 

Service Wire:            Overhead            Underground             Primary Wire:           Overhead            Underground 

The undersigned applicant(s) (“Applicant”) hereby applies for service at the premises described above and agrees to pay the established rates and 
fees now in force or hereafter modified by the District, and will be held responsible for usage until the date the District is notified of account 
termination.  Applicant understands and agrees that all services are provided by the District subject to the terms and conditions of the District’s 
Electric Service, Rates and Credit Policy (“Electric Service Policy”), Utility Extension Manual, and Utility Extension Fees Policy (and collectively “Service 
Policies”), and all other applicable policies, as those policies may be amended from time to time in the District’s sole discretion.  Applicant agrees to 
provide photo identification when opening an account.  Applicant has five (5) business days after occupying the premises to provide all necessary 
application information, or service will be disconnected.  Service will continue until the District is notified to terminate or upon action taken by the 
District for non-payment of the account(s) in accordance with the District’s Service Policies.  
 
BY SIGNING BELOW, APPLICANT ACKNOWLEDGES THAT THEY HAVE RECEIVED A COPY OF, OR HAVE ACCESS TO (VIA WWW.POPUD.ORG), THE SERVICE 
POLICIES AND AGREE TO THE TERMS AND CONDITIONS THEREIN, AS MAY BE MODIFIED FROM TIME TO TIME WITHIN THE DISTRICT’S SOLE 
DISCRETION. 
 
Applicant Signature: _________________________________________________________________   Date: _______________________________ 

Co-Applicant Signature: ______________________________________________________________    Date:________________________________ 
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