
 
 
 
 
The fol lowing information is required for electric service from the 
company.  Please obtain this information from the owner and 
bring it to the meeting with the company layout personnel. 
 
Service Address  
Zip Code  
Customer Name (Who pays the bill 
when the service is initially energized?) 

 

Mailing Address  
Mailing City / State  
Mailing Zip Code  
Responsible Party (to answer 
questions regarding the bill) 

 

Phone Number  
Character of Business  
Amperes  
Voltage  
kW Load  
Permanent/Temporary  
Owner / Tenant  
Date Wanted (Service ready?)  
Date of Full Operation  
Electrician's Company Name  
Electrician's Name  
Phone Number  
IPL Project Designer  
IPL Fax Number (317) 630-5625 
 
Comments  
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	Comments 5: 
	Service Address: 
	Service Zip: 
	Customer Name: 
	Mailing Address: 
	Mailing City / State: 
	Mailing Zip Code: 
	Responsible Party: 
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	Date Wanted - Service Ready: 
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