CLEMSON

UNIVERSITY FACILITIES

NEW METER REQUEST

BUILDING NAME

SERVICE LOCATION ADDRESS

CONTACT NAME AND DEPARTMENT

BILL TO DEPARTMENT ACCOUNT #

TYPE OF SERVICE (select one) SERVICE PROVIDER (select one)

ELECTRIC CITY OF CLEMSON

METER INFORMATION

METER NUMBER

SERIAL NUMBER

METER MULTIPLIER

CERRENT READING DATE

SUBMETER OF METER yES [ ] NO [ _]IF YES METER #

ROUTE # BEFORE METER #

REQUESTED BY DATE

UTILITY AUTHORIZATION DATE

SEND EMAIL PRINT



	Location: 
	Name: 
	Account #: 
	Service type: [ELECTRIC]
	Service provider: [CITY OF CLEMSON]
	Meter#: 
	Serial#: 
	Multiplir: 
	reading: 
	Group9: yes
	YES: YES
	NO: NO
	Date: 
	Meter nu: 
	before meter #: 
	route #: 
	date 2: 
	date 3: 
	requested by: 
	authorization: 
	contact name: 
	PRINT: 
	Send email: 


