
Request for New Electric Service

Fax this form to 313.237.9501 to request electric service from Detroit Edison for your new construction project.

Please allow two business days for us to process your order. 

* Required Information

Customer Information

Your Name or Company Name*:________________________________________________________________________________

DTE Energy Account Number:__________________________________________________________________________________

Last 4 digits of Social Security Number or Federal Tax ID Number*:________________________________________________

For business customers only

Billing Contact Person*:________________________________________________________________________________________

Billing Contact Phone*: (______)______________________

Fax: (______)______________________

E-mail Address*: ______________________________________________________________________________________________

Billing Address*: ______________________________________________________________________________________________

City*: _________________________________________________ State*: ____________________________ Zip*: ______________

Information Common to All Sites

Site Contact Person*: __________________________________________________________________________________________

Site Contact Phone*: (______)______________________

Development Type*:	 o Single Family home          o Condominium          o Apartment Bldg.
                                       o Modular Home                    o Mobile Home              o Other (describe: ________________________)

Development Name (if applicable): _____________________________________________________________________________

Acreage? o Yes          o No 
(If no lot # or subdivision name)

Service City or Township or Village*: ____________________________________________________________________________

County*: ______________________________________________ Zip*: _____________

Major Cross Street 1: __________________________________ Major Cross Street 2: ___________________________________

If known:

Detroit Edison Service Planner Name:___________________________________________________________________________

Planner Phone:  (______)______________________

Planner Region: o Northeast            o Southeast                                 o Northwest
                            o Southwest          o Lapeer Satellite Center          o North Area Satellite Center



If space is needed for additional addresses, please duplicate this portion of the form.

Information for Individual Site Addresses

# House
Number* Street Name* Lot/Apt. 

Number Service Type Construction Meter Type Voltage Class

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

o Overhead
o Underground

o Single
o Dual
o Multiple
o Temporary
o PreConstruction Mount

o 120/240
o 120/208
o Other

Comments:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


