
Date Home Builder

Subdivision Name

Superintendent Phone #

Electrical Contact

Service
Type

Rock Hard Rock Dirt Sand

Customer
Information

  Note: The following information is Required to initiate work requests
Tax ID# OR

Social Security # and Driver's License # State
Phone

 IDS Phone
 UG GAS OTHER

 OH OTHER

Comments:

(Please print or type)

Application must be completed and accompanied by the following:
Site Plan, Gas and Electric Load Information, Building Square Footage

Scheduling:
 Plans accepted date

       Phone #

 Associated WR #'s (CPS Energy use only) Project Manager

Designer

       Fax #

 Planning completion date     CPS Energy completion date
CPS Energy Start by date

Builder\Customer Signature CPS Energy Representative Signature

Overhead Service 

Temporary Living Square Footage
Gas

             Phone # 

New Service Delivery
P.O. Box 1771 (mailing address)

Underground Service 

Mail Drop # 410101
San Antonio, TX  78296     

210 353-4639    

Individual Request for                      
Residential Gas/Electric Service Application

     Address/Location

Billing Address
Customer of Record

Site Soil Conditions

Service Required Date

Ferguson Map # 

             Phone #

Plumbing Contact
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