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Request for Interconnection

Type of Service: Residential _ Commercial __Irrigation __ Oil Well __ Grain Dryers__
Type of Distributed Generation: Solar __ Wind__ Other

Requesting Party Information:
Name (First, Last)
Company Name
Phone number
Email Address

Billing Information:
Is this for an existing SEC member: Yes_ No__
Name (First, Last, Ml)

Phone numbers: (H) (C) (W)
Mailing Address
City State Zip code

Project Information:

Size of DG KW Voltage Power Factor
Single or three phase Estimated In-Service Date
Purpose of Installation (Net Metering, Parallel operation, or direct tie to Grid)
Physical Address

County City State
Legal Description (Township, Range, Section) T R S
Signature: Date:

-For Office Use Only-

Date Received: Received by:

Account #: Service Order #:

*Application may be subject to an engineering study. If study is deemed necessary, the requesting party
will be required to pay engineering fees prior to the approval of this application. Fees are nonrefundable.



