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Rule 31 - Forms, continued  
  
Form # 2 - Application for Electric Service - Non-Residential  

  
Pennsylvania Electric Company  

Application for Electric Service - Non-Residential 
  
Please read and complete this Service Application.  If you should have any questions or need 
assistance, Company service representatives are available to help you.  
  
General Information  
  
    Questions in this Application are designed to assist the Company in placing you on the 
proper and most beneficial Service Classification.  The Company shall rely on this 
information in classifying your service.  
  
     Along with this Application is a brochure entitled ___________________________ which 
describes the Company’s different Service Classifications.  The cost of service may vary under the 
Company’s different Service Classifications, and there are eligibility requirements for each 
classification of service.  A copy of the Company’s Tariff is available for examination on the 
Company website.  Company service representatives are available to answer any questions you 
may have concerning electric service and billing.  
  
     If your use of service or equipment changes in the future, you must notify the Company of 
these changes in order to insure that you shall continue to be properly billed.  If the information you 
provide relevant to the Service Classification is inaccurate or incomplete, you may be subject to 
backbilling on the correct Service Classification or may be precluded from receiving a refund for 
overcharge based on the correct Service Classification.  
  
     If you qualify for state sales tax exemption, you must provide the Company with a completed 
tax exemption certificate, which is provided with this Application.  
  
Customer Service Information (To be completed by Customer)  
  
Name of Customer _____________________________________    ___ Owner   ___ Occupant  
Service Location __________________________________________________________________  
Telephone No. (     ) __________________ Alternate Telephone No. (    )_________________  
Mailing Address _______________________________  Type of Business ___________________  
Official in Charge ____________________________________  Title _______________________  
Person Controlling Access to Meter(s) _________________________________________________  
Telephone No. (     ) ________________  
Landlord’s Name _________________________________________________________________  
Landlord’s Address _______________________________________________________________  
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 Status: CANCELLED 

 Effective Date: 10/06/2019 
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