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Please print form, complete, and mail or fax to Citizens’ Electric.   

 Commercial/Industrial Service Application 

PO Box 551 
Lewisburg, PA 17837 www.citizenselectric.com 
(570) 524-2231 
Fax: (570) 524-5887 

 

 

Business Name:_______________________________________________ 

Mailing Address:______________________________________________ 

                            ______________________________________________ 

Date: _________________________ 

Phone: ________________________ 

Alt. Phone: ____________________ 

 Applicant is: Owner      Builder      Electrician      Tenant      Other 

 
Request is for:  New service at a location not presently served by Citizens’ Electric (please complete Part B) 

 Service at a location already served by Citizens’ Electric  

 

Contact Person:________________________________________________________________________________ 

Address where service is requested:________________________________________________________________ 

If you rent, name of landlord, realtor or person to whom you pay rent:_____________________________________ 

Signature(s) 
The applicant agrees to abide by the established rules and regulations of Citizens’ Electric Company of Lewisburg, PA, now in 
force, or which may hereafter be enacted or adopted for the governance and regulation of said Company, and to pay for service 
at the adopted rates as filed with the Pennsylvania Public Utility Commission or any subsequent rates which may be filed and 
accepted by the Pennsylvania Public Utility Commission. Rules, regulations and rate schedules are on file and may be inspected 
at the Company office. 
 
Failure to notify the Company of your intent to terminate service and/or pay your account in full upon such termination will 
result in the Company using those legal remedies available to secure full payment and all associated costs. 
 
Primary Responsible Individual (please print):________________________________________________________ 

 

Primary Signature:______________________________________________  Title:_________________________ 

Primary Social Security Number: __________________________________  EIN Number:__________________ 

Date:_______________________ 

Secondary Signature (if needed): __________________________________  Title:_________________________ 

Secondary Social Security Number: ________________________________ 

Date:_______________________ 

 
• You will be advised if a cash deposit is required as a condition of receiving permanent service. 

• If application is for service at a location not previously served by Citizens’ Electric, please continue on to 
complete NEW CONSTRUCTION INFORMATION on Page 2 

• Your account will be charged 6% Sales & Use tax unless a PA Exemption Certificate is received. If all or a 
portion of your company is tax exempt, please fill out the exemption form on page 3 and return to Citizens 
Electric. Your account will be charged 6% until this form is received. 

 

Please continue to page 2 
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Business Name____________________________________________________________________________ 
 
As part of the Electric Choice Program, customer information may be provided to licensed generation suppliers.  
This information includes your name, billing address, service address, account number and optionally, electric usage 
information.  This allows suppliers to provide you with information about their services and make it easier for you to 
take part in Electric Choice.  Suppliers are required to keep your account information confidential. 
 
Please indicate your preferences about information release by checking the appropriate box below.  
Information will not be released for customers not indicating a preference. 
 

□ Release my account and electric usage information to licensed electric generation suppliers. 
 

□ Release only my account information to licensed electric generation suppliers. 
 

□ Do not release any information to licensed electric generation suppliers. 
 
 
Part B - NEW CONSTRUCTION INFORMATION – Please provide as much information as 
possible 

 

What type of service are you requesting?   Permanent Service  Temporary Service   

 (check all that apply)                           Overhead       Underground 

   Single Phase      Three Phase 

   

Service Size (amps): _________________  Voltage Requested (120/240, 120/208, 277/480)  Circle one 

 Construction Status (land cleared, graded, foundation, etc.): ___________________________________________ 

 

 

Electrician’s Name: ____________________________ Builder’s Name: _______________________________ 

Address: ____________________________ Address: _______________________________ 

Telephone: ____________________________ Telephone: _______________________________ 
  

 Nearest Pole or Pad #:________________________________  Approx. Distance to Pole or Pad:___________feet  

 

Please provide the single and/or three phase loads in KW for the following:  

Cooking: _______________ Water Heating:  ________________ Air Conditioning: ______________ 

Space Heating: _______________ Lighting:  ________________ Process Heating:  ______________ 

Refrigeration: _______________ Motors:  ________________ Computers:  ______________ 

Elevators: _______________ Pool:  ________________ Jacuzzi:  ______________ 

Miscellaneous: _______________ Miscellaneous:  ________________ Miscellaneous:  ______________ 

Estimated peak demand in KW for summer:_______________________ winter:___________________________ 

Describe any unusual loads: _____________________________________________________________________ 

Horsepower and voltage of largest motor: __________________________________________________________ 

Estimated power factor: ______________________ 
 
Thank you for your information. 
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