
 

4831 Eagle Street 
Anchorage, AK 99503-7497 
(907) 561-1818 

COMMERCIAL 
SERVICE REQUEST 

Date: _____________________ I (We) hereby request electric utility service to the premises herein described. 
Business Name: ________________________________________________________________  Federal ID# _________________________ 
Mailing Address: ____________________________________________________________________________________________________ 
Contact Person: ________________________________________ Email Address: ______________________________________________ 
Village Location if different from mailing address: _______________________ Phone/Fax: _________________________________________ 
Is building being relocated?   Yes  No  If so, you need to show the “to” and “from” locations on a map. 
Have you had AVEC service prior to this?    Yes  No  If so, Where? ________________________________________________ 
Primary use of Premises:   Business      Public Facility      Other Description _________________________________________ 
Do you have life support equipment at this service?  Yes  No  If so what kind? _____________________________________ 
Should another party be notified in case of disconnection? Yes  No  If so, who? _________________________________________ 
Own  Rent   If renter, name & phone number of Landlord: ______________________________________________________ 
CONTACTS: 
Owner/Contact: _________________________Ph: ______________  Electrician: ____________________________ Ph: _________________ 
Contractor: ____________________________Ph: _______________ Additional: ____________________________ Ph: _________________ 
ENGINEERING INFORMATION 
Date Construction Starts: ________________ Finishes: ____________________ Date Service is needed: ______________________ 
Is Requested Service (check one): Permanent  Temporary   Till When ____/____/________ MM/DD/YYYY 
Electric Range:  Yes  No   Electric Portable Heater(s): How many ______ Watts _______ Amps ___________ 
Electric Hot Water Heater: Yes   No  If yes, is voltage: 120 volt  240 volt  Watts: _________ Amps: _____________ 
Electric Dryer:   Yes   No  If yes, is voltage: 120 volt  240 volt  Watts: _________ Amps: _____________ 
SERVICE ENTRANCE SIZE: 
Amps: ________  Peak Demand Period: ____________________  Est. Connected Load in Kilowatts: _______________________________  
If 3-Phase, circle:  Wye – Delta      Est. Yearly KWH Usage: ______________________________________ 
MOTORS: 
Motors that could possibly start at the same time:  Number: _____________ Size: ________________ 
Exact nameplate data from each motor with a H.P. rating of 1 H.P. (746 Watts) or more (add additional info on separate sheet): 

DESCRIPTION MOTOR #1 MOTOR #2 MOTOR #3 
Size in H.P.    
Phase    
Voltage    
Full Load Current    
Code NEMA Letter    
Power Factor    
Estimated No. Starts/Stops Each Day    
 

I agree, as a condition of membership, to be bound by and comply with the Articles of Incorporation and Bylaws of the Cooperative and the Rules and Regulations duly 
adopted pursuant therefore, including, but not by way of limitation, all rules to the payment of fees, deposits, and other obligations incidental to such membership of the 
purchase of electric utility service, or other goods or services.  I further agree to purchase from the Cooperative all electrical service on the premises described herein and to 
cause the wiring of these premises to conform to the minimum standards of the Cooperative.  The applicant hereby grants at no cost to the Cooperative a right-of-way 
easement to construct, operate, and maintain electric lines or system on the land where service is requested and in or upon all streets, roads, or highways abutting said land, 
necessary to furnish electric service to the applicant and others in the immediate area. 

X ________________________________________________ 
        Signature of Applicant                                                                                      
NOTE: Application must be signed. 

X ____________________________________________________ 
          Name of Firm or Agency                                                                                                  
Distribution map must be returned. 

 

HEADQUARTERS USE ONLY 
WOR # __________________________ ACCOUNT # ____________________________ CLASS __________________________ 
WO # ___________________________ LOC # __________________________________ RATE: ___________________________ 

 


