
 
VILLAGE OF MERRILLAN UTILITIES         

ELECTRIC EXTENSION APPLICATION 
 

 
 
 
 
NAME: ______________________________________   TELE: _________________________ 
 
ADDRESS: __________________________________    TELE: _________________________ 
 
TOWN/ZIP: ___________________________________________________________________ 
 
Service Address and Location of Service – (Attach a drawing): 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Special Instructions and Remarks:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
The Merrillan Municipal Utilities requires that the contribution in aid of construction be paid 
in advance of construction, per PSC Rule 106.1. 
 
 
 

 
The undersigned applicant agrees to pay any required contribution in aid of construction: 

 
 
 
 
Signature of Applicant: __________________________________ DATE: ___________________ 
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