
                 REQUEST FOR NEW SINGLE PHASE ELECTRIC SERVICE - 2011 
KANDIYOHI POWER 

          COOPERATIVE 
                                8605 47th Street NE, PO Box 40 
            Spicer, MN  56288-0040 
                                             320-796-1155   1-800-551-4951 
 Date__________________________                   Fax 320-796-1162   www.kpcoop.com  
     
 Account #________________________      
 Location #_____________________ 
  
We welcome you to Kandiyohi Power Cooperative and hope you will utilize our many services that we offer.  The Cooperative will 
endeavor to, but does not guarantee to, furnish a continuous supply of electric energy.  By-Laws are available at the office.  
Your meter reading(s) are automated to the office.  By signing this form you are giving KPC permission to do the necessary 
tree or wire (overhead or underground) maintenance in order to maintain reliable power. 

____ Security Deposit $ 250.00 OR Automatic Bill Payment. 
 A $250 security deposit must be paid or you can sign up for Automatic Bill Payment. 
 Follow the instructions on the Authorization for Automatic Bill Payment form. 
____  Requesting Electrical Service 

Fill out this Request for Single Phase Electric Service form completely.  Both applicant and co-applicant 
must sign.                                                                                                                         

____   New Service Connection Fee 
 You will be charged a fee of $400 for your new service connection.  This fee must be paid prior 
 to the start of construction of your new service.  
______ Contribution in Aid of Construction 
 If applicable, you will be charged a per foot charge and/or a minimum charge for the installation of the  
 primary wire and transformer.  There will also be a $600.00 transformer charge.  These charges must  
 be paid prior to the start of construction of your new service. 
 

Name_________________________________________ Social Security # ___________________________               
  SIGNATURE (with middle initial) – Applicant             Drivers License#____________________________ 
 

Name_________________________________________ Social Security #____________________________ 
  SIGNATURE (with middle initial) – Co-Applicant             Drivers License #____________________________                      
Phone Numbers: 
                    Home   _________________ Work____________________Cell________________  
 
Service Address:__________________________________________________________________________ 
(Can be obtained from building permit)       City, State, Zip 

Mailing Address__________________________________________________________________________ 
(If different than address on label at top of form)   City, State, Zip 

 

On your bill, there can be a description of this property.  Examples:  residence, rental, lake home, corn dryer, shop, farm site, 
mobile home, etc.   Please indicate______________________________  
If the property qualifies for State Tax Exemption, please contact this office for the appropriate form. 
In the event that any unpaid balance is placed for collections with Advantage Collection Professionals, Inc., and/or 
placed with an attorney to obtain judgment or otherwise satisfy payment of this account, a fee 40% of the unpaid 
balance will be added to the total amount due.  This amount shall be in addition to any other costs incurred directly 
or indirectly to collect amounts owed under this agreement such as court costs, sheriff’s fee and interest, late fees, etc. 
 
Personal Guarantee:  If the credit customer is a business entity, then those signing this application, whether signing as an  
officer or not, personally guarantee payment for all items purchased on credit by the corporations.  This agreement is to 
be construed and interpreted under the laws of the state of Minnesota. 
 

ALL PAPERWORK MUST BE COMPLETED & RETURNED AND ALL FEES PAID 
BEFORE WE CAN PROCEED WITH YOUR ELECTRICAL HOOKUP. (New Connects) 


