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Your Touchstone Energy® Cooperative &I

Request for Extension of Electric Service

(Please Print)

Name Date
Current Address

Home Phone Work Phone
Builder Phone

Electrician Phone

Address of New Service

County Township Section

Date Electric Service Requested:

Interest in Property:  Owner Builder Other

I, the undersigned, do hereby request Riverland Energy Cooperative to extend and supply electric service to the
above-indicated service. | have met with a representative of Riverland Energy Cooperative and have discussed the
placement of electrical facilities (poles, transformers, underground boxes, cables, etc.) to be installed on my property.
The proposed location of these facilities has been marked with white flags and/or white paint prior to construction. |
understand and approve of the location of these facilities and warrant that such placement of facilities are clear of any
privately owned underground facilities, such as service wires, gas lines, water lines, septic systems, etc. | hold harmless
Riverland Energy Cooperative from any actions or claims resulting from any damage to privately owned facilities due to
my request for poles, anchors, and/or underground facilities. 1 understand it will be my responsibility to replace or
repair any such facilities should they become damaged.

I understand that | may be asked to contribute to the cost of construction as per Policy #9, which | have read,
and signed.

I will execute an easement on the property, become a member of the Cooperative, and pay all required fees and
deposits. 1 will comply with all requirements to provide the necessary facilities for connection to the Cooperative’s
facilities. | accept the responsibility for all costs incurred to move, relocate, or change the electrical facilities from their
initial installation site as per my request, action or approval.

If I am not the owner of the property, | will assume the responsibility for notification and approval of the
owner.

Construction of this service will not be scheduled until this form is signed and returned to
Riverland Energy Co-op.

Applicant Date
Co-Applicant Date
REC Witness Date
Title




	Name: 
	Date: 
	Current Address: 
	Home Phone: 
	Work Phone: 
	Builder: 
	Phone: 
	Electrician: 
	Phone_2: 
	Address of New Service: 
	County: 
	Township: 
	Section: 
	Date Electric Service Requested: 
	Owner: 
	Builder_2: 
	Other: 
	Applicant: 
	Date_2: 
	CoApplicant: 
	Date_3: 
	REC Witness 1: 
	REC Witness 2: 
	Date_4: 
	Title: 


