
Automatic Generator Interest Form
Name: ______________________________________________

Address: ____________________________________________

____________________________________________________

Phone: ____________________ Cell: _____________________

Location No.: _______________ Member No.: _____________

I want an automatic generator because ___________________

____________________________________________________

____________________________________________________

____________________________________________________

Finished square footage of house: ________________________

Levels: ____________________ Home Fuel: _______________

Application:  	 ______ Home
		  ______ Farm
		  ______ Business

Electric Service: ______ OH  ______UG
Meter on: ______ Pole  ______Bldg
______ Pedestal  ______ Board
Replace PTO Generator: _____ Y  _____ N
Load Management: ______ Y  ______ N

Existing propane tank: ______ Y  ______ N  		 If yes, gallon capacity: ______________________________

Second propane tank: ______ Y  ______ N		  Gallon capacity: ___________  Location: ______________

Approximate feet from meter: ___________		  Approximate feet from home electric box: ______________

Size of home electric service: ____________ amps 	 Main service size: ____________________________ amps

Most important loads you want generator to power: ________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Location of well pump circuit: _________________________

Additional information: ______________________________________________________________________

__________________________________________________________________________________________

Date of site visit: _____________________  By: ___________________________________________________

Date estimate sent: ______________________  By: ________________________________________________

Follow-up instructions: ______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


	Name: 
	Application: 
	Address 1: 
	Address 2: 
	Farm: 
	Business: 
	Phone: 
	Cell: 
	Electric Service: 
	OH: 
	Location No: 
	Member No: 
	Meter on 1: 
	Meter on 2: 
	Pole: 
	Pedestal: 
	I want an automatic generator because 1: 
	I want an automatic generator because 2: 
	I want an automatic generator because 3: 
	I want an automatic generator because 4: 
	Replace PTO Generator: 
	Y: 
	Load Management: 
	Y_2: 
	Finished square footage of house: 
	Levels: 
	Home Fuel: 
	Existing propane tank: 
	Y_3: 
	If yes gallon capacity: 
	Second propane tank: 
	Y_4: 
	Gallon capacity: 
	Location: 
	Approximate feet from meter: 
	Approximate feet from home electric box: 
	Size of home electric service: 
	Main service size: 
	Most important loads you want generator to power 1: 
	Most important loads you want generator to power 2: 
	Most important loads you want generator to power 3: 
	Most important loads you want generator to power 4: 
	Location of well pump circuit: 
	Additional information 1: 
	Additional information 2: 
	Date of site visit: 
	By: 
	Date estimate sent: 
	By_2: 
	Followup instructions 1: 
	Followup instructions 2: 
	Followup instructions 3: 


