	UTILITY ORDER REQUEST FORM


ALL REQUESTS REQUIRE METER NUMBERS AND APPROPRIATE FUNDING LINES

 FORMCHECKBOX 
 New service

 FORMCHECKBOX 
 Utility relocation
 FORMCHECKBOX 
  Terminate Service  
	LAUSD REQUESTER INFORMATION (PRINT):

	Name:
	
	Date:
	

	Location:
	
	Phone:
	

	Provider: (only one) * DWP can have both Electric & Water
	Utility: (only one)

NOTE: NEED TO COMPLETE A FORM FOR EACH METERED SYSTEM REQUIRED.

	 FORMCHECKBOX 
 Department of Water and Power 
	 FORMCHECKBOX 
  Electric  - Please indicate (Overhead or Underground)

	 FORMCHECKBOX 
 Southern California Edison
	 FORMCHECKBOX 
  Gas

	 FORMCHECKBOX 
 The Gas Co.
	 FORMCHECKBOX 
 Water (Domestic)

	 FORMCHECKBOX 
 Maywood Mutual Water Company
	 FORMCHECKBOX 
 Water (Irrigation)

	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
  Water (Fire Service)






	LAUSD Project Name:
	
	Utility Company Actions for LAUSD

(Indicate order of multiple actions & service size)

	LAUSD Project No.:
	
	 FORMCHECKBOX 

	Engineering/Design: ___________________________________

	Real Estate File Number:
	
	 FORMCHECKBOX 

	New Service & Meter: _________________________________

	LAUSD Site Name/Location:
	
	 FORMCHECKBOX 

	Install Temp. Service:  _________________________________

	
	 FORMCHECKBOX 

	Upgrade Service: _____________________________________

	
	 FORMCHECKBOX 

	Cancellation with Meter & Drop/Line Removal

(Meter Number Required): 

	
	 FORMCHECKBOX 

	Change Billing to LAUSD:

 (Meter Number Required):

	
	Loc Code:   
	 FORMCHECKBOX 

	Other:_______________________________________________

	Utility Company Effective Date:

(Demo Date/Transfer date):
	
	 FORMCHECKBOX 

	Utility Co.

Contact/Phone:  _______________________________________

	Forecasted Proj Start Date:
	 FORMCHECKBOX 

	Utility Co. Cost Estimate:$_____________________________
(Attach copy of estimate and sketch if available)

	Forecasted Proj Completion Date:
	
	 FORMCHECKBOX 

	Peak Demand Reading Request /Consumption

(Provide meter numbers for specific buildings/sites/house/etc.)

	Notes:
	
	
	


Funding:  (If there is a cost, include a completed and signed FUND REQUEST MICRO DATE SHEET)

	FUND
	AREA
	ORG/LOC
	PROGRAM
	OBJECT
	PROJECT NO.
	Phase/Subproj.

	
	
	
	
	
	
	


Affected Meter Number:

	ELECTRIC
	GAS
	WATER

	
	
	


NOTES: 
FOR NEW SERVICES, A FORM MUST BE COMPLETED FOR EACH UTILITY REQUESTED FOR EACH ADDRESS.



FOR CANCELLATION/DROP METER “DEMO”, A FORM MUST BE COMPLETED FOR EACH UTILITY AT EACH ADDRESS      
                                                                                                                                                                                                                                                           February, 2005

