

	Applicant/Affiant Name: 
	Property Address: 
	City/State: 
	Zip Code: 
	Parcel ID: 
	Purpose of Electrical: 
	Amps Requested: 
	Intended Use: 
	Owners Phone Number: 
	Owners Printed Name: 
	Date: 
	Notary State: 
	Notary County: 
	Group1: Off
	day of month: 
	month: 
	year: 
	signor: 
	Group2: Off
	Type of ID: 
	Notary Public Printed Name: 


