
J#   _________________   Acct#  ______________________

COMMERCIAL ELECTRICAL DATA FORM		
 									               284 South Ave, Poughkeepsie, NY 12601-4838	

Customer Name _________________________________   Contractor Business Name _______________________________
New Service Address ___________________________ Electrician Name ______________________________ID_____
Town  ______________________________ Zip______ Address_____________________________________________
Mailing Address _______________________________ Town ______________________________________Zip______
Town _______________________________Zip_____

Phone #_____ /______/________ Fax #_____/______/________
Home #_____/_____/_____Work _____/______/_____	 Cell #    ______/_______/_______Pager ____/______/________
Cell # _____/______/______            	                            
E-mail address _______________________________    E-mail  address _____________________________________
                             
Appointment for site meeting needed?   ‬ Yes   ‬ No                 “Electrical Specifications” at www.CentralHudson.com

 1.    ‬   Upgrade     Amps from ______   to  _______  ‬ # Addt mtrs______   Total # mtrs _______
        ‬   Relocate     Point of attachment. If yes, how far ________ft     Is service open 3 wire   ‬ Yes    ‬ No
        ‬   Repair        Type of repair  ‬main brkr  ‬entrance cable ‬main disconnect  ‬riser  ‬chg panel bx  ‬other________
        ‬   Retire         Date required for retirement___________________________	

          Existing Meter # _________________________                       
          The existing service is  ‬ Overhead   ‬ Underground.  The upgraded service will be ‬ Overhead  ‬ Underground  

   2.   ‬ New Service ‬ Temporary   or  ‬ Permanent      ‬ Overhead   or   ‬ Underground   Date service desired ________   
                                                                                                                                                  
          Voltage requested: ‬ 120 / 240       ‬ 120 / 208       ‬ 277 / 480        ‬ 4kv         ‬ 13.2kv          ‬ 34.5kv
          Service Size (Amps):  _______ Service Entrance Conductor Size:  ___________  # of sets of Conductors: __________   
          Conduit size:  ‬ 2”       ‬ 4”        ‬  5”                                                                         Number of meters : _________		
              
	           
           LIGHTING               HEAT            REFRIGERATION      AIR CONDITIONING                  MOTORS
       1ph _____ kw        1ph______kw          1ph______kw              1ph_____tons                1ph _____#motors, Total hp___code___
       3ph _____kw         3ph______kw          3ph _____kw	        3ph_____tons                3ph _____#motors, Total hp___code___

		                  Total connected KW _______________      Demand KW _________________          
      Nearest Central Hudson (enter number):  Pole # _____________ Splice box#_________________ Pad # ______________   

     Is foundation installed: ‬ Yes  ‬ No    If no, when is the expected date ________(Required if foundation is not installed)
     Date structure to be completed ____________________Distance to structure from the road __________________  
   
     Do you want natural gas service (if available):   ‬ Yes  ‬ No   If yes, a Natural Gas Service Request will be required.

Provide nearest intersecting road:

Directions to property: 

                                                                                                                                                                                                         01/2009

(845) 452-2700   OR   1-800-527-2714     FAX: (845) 486-5657

COMPLETE SECTION   “1”   OR   “2”


