
 Property/Service site information	

Owner/Customer: ____________________________________________  Utility account/Service no.:_________________________

Service address:______________________________________________  Meter no.:______________________________________

City: ______________________________  State:______  ZIP:_________  Date of service:__________________________________

 Electrical contractor/Electrician	

Company name:____________________________________________________________________________________________    

Address:___________________________________________________________________________________________________     

Email:___________________________________________________________________  Phone:________________________________

Electrician name:_____________________________________________________________________________________________ 

Master electrician license no.:_______________________________  State/Jurisdiction:_________  Expiration:___________________ 

 Service and technical information	

Service voltage:_______________________     Single phase      Three phase

Service rating:________________________________________  Service disconnect:_____________________________________

Main panel/Equipment:_________________________________  Grounding electrode system:   Verified

Grounding/Bonding:   Verified        Service upgrade performed:______________________________________________________

 Inspection and testing	

 Service equipment inspected             Panelboards/disconnects inspected             Conductors/terminations inspected
 Grounding/bonding verified               Overcurrent protection verified  �No known condition exists that would 

make energizing the service unsafe

	





 






















42760  11/26

Electrical affidavit – Restoration of electric service

Email this completed form to: co-non-design-central@we-energies.com
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