
Electric and/or natural gas service demolition request

Return instructions:	� Mail: We Energies Central Group, P.O. Box 2046, Milwaukee, WI 53201-2046 
Email: co-demolitions-central@we-energies.com 
Fax: 262-574-6401 or 800-632-1460 
Questions: 262-574-6452

Demolition request	
Demolition type:     Temporary     Permanent Estimated date of demolition:_______/_______/_______

We will contact you to discuss your project after we receive this signed form. After we receive any required permits and/or payments, 
then please allow:	� • 15 working days for residential/small commercial service demolition 

• 30 working days for large commercial/industrial service demolition

Note: There will be charges for reinstallation of the service(s) within 12 months after demolition.

Site information	
Address(es):_________________________________________________________________________________________________

 City /  Town /  Village (enter taxing municipality:)_______________________________________________________________

Account number(s):____________________________________________________________________________________________

Electric meter number(s):_______________________________________________________________________________________

Natural gas meter number(s):____________________________________________________________________________________

Service type:	  Electric  Natural gas  Both  Other_ ___________________________________

 Residential	  Small commercial  Large commercial/Industrial

Note: Removal of our meter(s) is not an indication you can begin demolition. Do not proceed until you receive our confirmation letter 
for each electric and/or natural gas service.

Does other We Energies equipment need to be removed or relocated?	  Poles          Transformers          Area lights   

 Other___________________________________________

Remarks:____________________________________________________________________________________________________

Responsible party	
Who is responsible for the billing of this project?  Owner 	 Name:______________________________________

 Authorized representative	 Name:______________________________________

 Contractor	 Name:______________________________________

Responsible party mailing address:_ ______________________________________________________________________________

City:_____________________________________________________ State:_ ___________________  ZIP:_ ____________________

Daytime phone: (___________)_______________________________ Fax: (___________)___________________________________

Email address:________________________________________________________________________________________________

Demolition contractor name:_ ___________________________________________________________________________________

Authorization for demolition	
I certify that I own or am the authorized representative of the person(s) who owns the property at the above listed address(es). I also 
certify that removing this service(s) will not endanger human health or life or cause damage to property, and I will hold We Energies 
harmless and indemnify it for any injury, loss of life or property damage.

Signature:_ ______________________________________________________________________  Date:_______/_______/_______

Printed name:_ _______________________________________________________________________________________________

Note: To keep the area safe we will remove the electric service and disconnect the natural gas service at the meter. The meters are 
locked to ensure no appliances or furnaces can be used as our demolition work progresses. We will permanently deactivate our 
natural gas piping after we receive payment. Do not attempt to excavate any of our natural gas piping before receiving a verification 
letter from us stating the natural gas service has been permanently deactivated.
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