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Lighting Address: . Date Requested

Zip Code:City:

Resident/Business Name: Specialist Visit Date

Billing Name:

Date InstalledBilling Address:

Phone:. Zip:

Cross Streets:Thomas Guide Page & Grid:

acilityType: Referral Source:C

Lamp 2Lamp 1 Lamp 3

Pole Number:

Lamp Code & Arm Length

Beam Spread or Type:

Shield:

Monthly Rate:
NOTES, POLE LOCATION, AND/OR SKETCH

Phone: ■ Supervisor: Crew:Specialist:

AGREEMENT: ■ '
l, the customer named above, request this DWP Outdoor lighting service, and I agree to the specifications 

and monthly rate stated above and to the conditions listed on the reverse side, including early termination fee.

Date:Customer Signature:^:

Print Name:,

Wie: SLD copy Yellow: Consir. Copy Pini(: Customer copy3/31/97 Rev. 2


