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Application for Three Phase Service 
 

1. The undersigned (hereinafter called Applicant) hereby applies for and agrees to 
purchase three phase electric service from New Enterprise Rural Electric 
Cooperative, Inc., New Enterprise, PA (hereinafter called the Cooperative) 
through the service connection at the property located in: 

 
Township___________________________ County_____________________________ 
 
Applicant’s Name__________________________________________________________ 
 
Address___________________________________________________________________ 
 
2. The content of this application pertains to first time three phase service and all 

subsequent upgrades made to existing equipment. 
 
3. Applicant agrees: 

 

 To provide the following information to the Cooperative for sizing the 
transformers and equipment adequately: 
 

a) Total connected Load (kW) _________________________ 
b) Future load additions (kW) _________________________ 
c) Secondary Voltage   _________________________ 
d) Electrician’s Name   _________________________ 

 
4. Applicant may be responsible for costs associated in upgrading Cooperative 

primary distribution lines. 
 
5. Applicant agrees to pay a monthly bill based on the “Three Phase Rate” of the 

Cooperative.  This rate includes a minimum monthly charge. 
 

6. Applicant agrees that service entrance must be at a location approved by the 
Cooperative. 
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7. Applicant agrees to pay the Cooperative 100% of the purchase cost of equipment 

and material needed to provide the requested three phase service.  Payment will 
be non-refundable and will authorize Cooperative to order material. 
 

Project cost estimate is ______________________________ 
 
 
 
 
________________________________________________  ______________ 
Member’s Signature         Date 
 
 
 
________________________________________________  ______________ 
Joint Member’s Signature        Date 
 
 
 
 
________________________________________________  ______________ 
Cooperative Representative’s Signature      Date 
 


