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REQUEST FOR ADDING/ REMOVING PRIVATE DUSK TO DAWN LIGHTING

Customer Information (to be filled out by applicant)

Account Number: Date:

Customer Name:
Last First M.I.

Address:
Street Address City

Lighting Location:

Description /Qty of Lighting / Pole:

☐
I have read and agree to the attached street lighting Schedule for Rate 80, including the Terms &
Conditions for Installation, Maintenance, and Billing.

Customer Signature Date

For Light Department Use Only:
Date Installed/Removed: Other Notes:

Light Type/Qty:

Street & Pole #:

Line Foreman & Date:
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