
Account Information

Applicant: ____________________________________  Tax ID or SS# ___________________________

Joint Applicant: _______________________________  SS# __________________________________

Property Owner if Different _____________________________________________________________

REC Account # if applicable: ____________ Email Address ___________________________________

Mailing Address: (of Applicant) __________________________________________________________

                                              PO Box or Street No.     Street Name       City            State    Zip Code

Applicant Home phone: ________________Cell ph: _______________ Work ph: __________________

Joint Applicant Home phone: ___________Cell ph: _______________ Work ph: __________________

Applicant Place of Employment ___________________________ Phone: _______________________

Joint Applicant Place of Employment _______________________ Phone: _______________________

Service Location Information

___________________________________________________________________________________
Street Number and Street Name                                                       City                                         Zip

___________________________________________________________________________________
County                                  Subdivision Name                                  Lot Number                     Section

Directions to New Service Location (if necessary): _________________________________________

___________________________________________________________________________________

Tax Map and Parcel: __________________  Building Permit Number: __________________________ 

Type of Structure: ____________ (House, Garage, Barn, etc.) Service Size: ___ (200, 300, 400 amps)

Square Footage to be Heated: __________________________________________________________

Stage of Construction:   Foundation   Framing   Under Roof   Wired and Ready

Construction Contact: __________________________  Phone: ________________________________

Load Information

 Heat Pump w/Resistance (strip) Backup No. Units _______ Tonage(s) ______ / _______

 Heat Pump w/Propane/Natural Gas B/U No. Units _______ Tonage(s) ______ / _______

 Gas Furnace w/Central Air Conditioning No. Units _______ Tonage(s) ______ / _______

 Instantaneous Water Heater No. Units _______________________________ 

 Electric Vehicle Charger No. Units _______________________________ 

 Other (explain): ___________________________________________________________________

REC will furnish a single phase meter base after work request is established.
Please return this completed form with a copy of the SITE PLAN indicating the location of the meter base (mark 
with an “X”) and the underground facilities (i.e.. well, septic, drain field, gas / water lines, and/or underground 
propane/oil tanks).

Request For  
New Residential Electric Service
Email: bowlinggreenengineering@myrec.coop
Phone: 804-632-5503 
Fax: 804-632-5554

14380 Fredericksburg Turnpike • Woodford VA 22580   |   Bowling Green • 804-632-5503 www.myrec.coop

Rappahannock Electric Cooperative is an equal opportunity provider and employer.
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