
 

Rice Lake Utilities 
Electric ▪ Water ▪ Wastewater 

320 West Coleman Street 
Rice Lake, WI 54868 

715-234-7004 

Fax: 715-236-7934 

 
RESIDENTIAL NEW CONSTRUCTION SERVICE REQUEST   

 
SERVICE ADDRESS __________________________________________________________ 
SUBDIVISION___________________________________ BLOCK ________   LOT_______ 
BUILDING CONTRACTOR _______________________________ PHONE ______________ 
PLUMBING CONTRACTOR ______________________________ PHONE ______________ 
ELECTRICAL CONTRACTOR ____________________________ PHONE ______________ 
_____________________________________________________________________________ 
PERMANENT ELECTRIC SERVICE REQUIRED: UNDERGROUND ______ OVERHEAD _______ AMPS _______ 
PRIMARY / SECONDARY EXTENSION NEEDED?  YES______ NO ______ ESTIMATE DONE ________                                    
 

BILLING INFORMATION: 
NAME________________________________________ PHONE _______________________ 
ADDRESS ___________________________________________________________________ 
CITY __________________STATE / ZIP ____________ DL/ STATE ID #________________ 

 SINGLE FAMILY______ TWIN HOME ______ DUPLEX ______ MOBILE HOME______ GARAGE/OTHER _______ 
 ELECTRIC HEAT _______ A/C _______ CITY WATER / SEWER SYSTEM ______________ 

 
NEW CUSTOMER _______  SEASONAL CUSTOMER _____   I WOULD LIKE AUTO PAY______ 
 
 
TEMPORARY SERVICE REQUIRED:  yes ____ no ____ location if different than permanent service __________ 

UNDERGROUND _________ OVERHEAD __________ AMPS ___________ 
BILLING INFORMATION IF DIFFERENT FROM PERMANENT SER VICE: 
NAME_____________________________________ PHONE __________________________ 
ADDRESS ___________________________________________________________________ 
CITY _____________________________________ STATE / ZIP _______________________ 
 
THE UNDERSIGNED ACKKNOWLEDGES THAT THE ABOVE INFORM ATION IS CORRECT AND THAT ALL 
WORK IS DONE IN COMPLIANCE WITH RLU’S ELECTRIC SERV ICE RULES, TARRIF AND OTHER APPLICABLE 
REGULATIONS TO INCLUDE A PERMANENT EASEMENT FOR UND ERGROUND AND OVERHEAD FACILITIES 
ON THE PROPERTYAND AS INCLUDED IN THE CUSTOMER SERV ICE PACKET. ANY EXCEPTIONS MUST BE 
PRE – APPROVED. 
 
Customer Signature ____________________________________________Date _________________ 
 
RLU Representative _________________________________________________ Date ___________________ 
 
Office Routing TO: Billing ______________; Electric _____________; Customer Service ______________                                                           


