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Attachment B – Utility Form 
R231-24 NEVI Formula Program 

 
SITE APPLICANT INFORMATION (Site Applicant to complete.)  
  

Name of Company/Customer Facility Owner’s Name 

  

Address City State Zip 

    

Contact Name Contact Email Contact Phone 

   

 
 
SITE INFORMATION – ELECTRICAL DISTRIBUTION SERVICE NEEDS (Site Applicant to complete.)  
 

Address of Site  

Latitude/Longitude  

Number of Chargers Anticipated  Total Service Power Level (kW)  

Type of Service  New Service (No existing lines)  Existing Service Lines  Upgrade of Existing Service 

Account Number  

Type  Primary Service  Secondary Service Proposed In-Service Date  

Number & Size of Conductors Anticipated  

Requested Voltages (i.e., 3-phase 277/480V 4 wire)  

Service Capacity (amps)  Load Requested (kVA)  

Provide aerial view of site with transformer location & termination 
point; show nearest 3-phase source (if known). 

Aerial View Attached:    Yes    No 

  
 
COST ESTIMATE (Utility Company to complete.)  
  

Utility Company Name  

DESCRIPTION  TOTAL COST & TIMELINE  

High-level Engineering & Construction Cost & Time Estimate 
  

(This high-level cost* and time estimate** includes Power 
Transformer, terminator pole, if applicable, Service Lateral 

or conductor and Metering.)  
  

*Cost estimate to be covered by Site Applicant.  
  

**Time estimate is from the time of official service request 
and subject to change.  

$  

Timeline:  
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Additional Engineering & Construction Costs/Time Estimates  
  

(These estimates include additional time and costs for 
primary line extension to customers’ location and upgrades 

required to accommodate new load.)  

$  

Timeline:  

Site Applicant construction responsibilities for electric 
distribution service  $  

Electric Distribution Company (EDC) construction 
responsibilities for electric distribution service  

$  

Total Estimated Timeline for Site Applicant  

Total Estimated Cost to Site Applicant $  

  
 

  
Utility Company Name: _______________________________ 

Signature:  _______________________________ 

Title:  _______________________________ 

Date:  ______________________________ 

 
 
Additional notes:  
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