CiTY oF CORONA
Utilities Department
755 Public Safety Way
Corona, CA 92882

57, ras6 (951) 736-2321

APPLICATION FOR THE ESTABLISHMENT
OR REESTABLISHMENT OF
ELECTRIC SERVICE

As applicant, | request that the Corona Utilities Department, “Utility,” provide electric service to
the project at the street address listed below. | understand that service will be provided in
accordance with the current Corona Utilities Department Electric Energy Rules and

Regulations, Electric Rates and Tariffs.

Service Address:

Street Address:

City, State and Zip Code:

Billing Address:

Applicant/Authorized Representative:

Company Name:

Street Address:

City, State and Zip Code:

Telephone: ( )

Fax: ( )

E-mail Address:

Federal Tax ID #:

Applicant Signature:

Date:

Requested In-Service Date:

Service Type:

[] New Service

[C] Temporary Service
[0 Addition

[] Revision

[ Other (Specify):

Main Breaker Size(s):

Service Voltage Requirements:
[ 120/240V 1-Phase 3W
[ 120/208V 3-Phase 4W
[] 277/480V 3-Phase 4W

[ Other (Specify):

Please e-mail application to Customer Service at CustomerCare@CoronaCA.gov

For Corona Utilities Department Use Only:
Received By:

Date:

Approved By:

Date:

Rev. 09/24




CiTY oF CORONA
Utilities Department

ELECTRIC INFORMATION SHEET
NON-RESIDENTIAL

Date:

Building Sq. Footage:

Please indicate all electric equipment in the area shown below. Include all lighting, receptacles,
air conditioning, motors, welders, manufacturing assemblies, etc. Fully describe the equipment
and its intended usage. Also indicate any future equipment and estimated date of installation.*

Description / Usage

Qty. Voltage Phase Amps KW/HP

* The above information may be shown on a separate sheet or on electrical plans and load schedules

that can be submitted with this form.

For Residential Projects Only:

Type of Project:

Indicate number and size of major electrical equipment:

[ Single Family Residential Equipment | Qty. (?(ixz) Equipment | Qty. (?(i\j\(la)
[] Duplexes
[J Apartments A/C (Tons) \Iflvégferr
[J Condominiums Heat
Dryer Pool/Spa
Other
Range
Square Feet/House: 5 g (Specify):
ven
Per Applicant’s Engineer: For Office Use Only:
c ted Load KW Expected Estimated Demand:
onnected Load:
Estimated Demand: KW Approved By:

Rev. 09/24
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