
 

Please submit for all 3 phase services and any single-phase service > 200 Amps 

CUSTOMER/CO. NAME:  CUSTOMER PHONE #:  

CUSTOMER ADDRESS:  CUSTOMER CONTACT NAME:  

SERVICE ADDRESS:  

  

CONTRACTOR NAME:  CONTRACTOR PHONE #:  

CONTRACTOR CONTACT NAME:  CONTRACTOR CONTACT PHONE #:  

ELECTRICAL CONTRACTOR NAME:  ELECTRICAL CONTRACTOR PHONE #:  

ELECTRICAL CONTRACTOR CONTACT:  ELECTRICAL CONTACT PHONE #:  

DOES SERVICE QUALIFY FOR TAX EXEMPT STATUS?   YES      NO       (IF YES PROOF OF TAX EXEMPT IS REQUIRED) 

 

SERVICE EQUIPMENT DATA 

MAIN PANEL SIZE: _______________               MAIN BREAKER SIZE: _______________ 

 SINGLE PHASE: 120/240V                      THREE PHASE 4 WIRE:  120/208V      277/480V                        DELTA:  3 WIRE    4 WIRE 

 

EMERGENCY GENERATION ?       YES      NO    

ESTIMATED DEMAND (KW): 

 

LARGE ELECTRICAL EQUIPMENT & MOTORS 
1 OR 3 
PHASE 

VOLTS 
HORSE-
POWER 

RENEWABLE DATA & INSTALLING CONTRACTOR 
INFORMATION 

    RENEWABLE SOURCE:     PV      WIND      HYDRO  

    INSTALLER NAME:  

    INSTALLER PHONE #:  

    INVERTER SIZE (kW):  

    GROUP NET HOST PROJECT?          YES        NO  

    GROUP NET HOST # OF MEMBERS: 

     

Form completed by: Title: 

I certify the information provided above on this form is accurate, and correctly reflects the expected electrical load. 

Signature   Date:  

 

*CONTRACTOR MUST ATTACH PROJECT BLUEPRINTS TO THIS FORM 

 
BILLING OR TAX-EXEMPT QUESTIONS?  Laura Ramsey lramsey@sbmu.net (573) 475-3255 

DISTRIBUTION OR SERVICE LINE QUESTIONS?  Bobby Stinnett bstinnett@sbmu.net (573) 475-3249 

METER QUESTIONS? 
 John Anglin janglin@sbmu.net (573) 475-3251 
 Brady Jackson bjackson@sbmu.net (573) 475-3250 

 

  LOAD DATA AND METER REQUEST FORM – NEW SERVICE 
FORM #: CS1001 

REVISED: 04/22/2024 
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