
NORTHERN LIGHTS, INC. 

The power of local service 

Three Phase Service Power Requirements for Prospective Members 

**Please fill out all the information on this page** 

 

Name:__________________________________________________  Phone#:________________________________ 

Business Name:__________________________________________   Phone#:________________________________ 

Mailing Address:_________________________________________________________________________________ 
   PO Box/Street                                          City                         State                  Zip 

 

 
Service Voltage Required:  Please check which voltage applies or fill in the additional information 

Our standard voltages are:  Grounded Wye 120/208 or 277/480 

**Please Note** 
Service voltages other than these may be supplied on a case by case basis by special agreement only 

120/208:_____ 277/480:_____ Other:_____  Specify:_________________ 

LOAD 

 _________KW Initial    ________KW Projected or 

 _________HP Initial    ________HP Projected or 

 _________Running Current Initial  ________Running Current Projected 

 

The member will be required to provide a disconnect switch accessible to and acceptable to NLI, upon which NLI will 
terminate the conductors from the transformer.  This termination point will be acknowledged by both parties as the point 
where ownership changes. 

The member will be required to provide protection for “single phase” conditions.  NLI cannot guarantee that one or two 
phases of a three phase service will not lose power from the source.  The member must provide appropriate protection for 
the member’s own equipment for this condition. 

I have read the above information and understand that the information given will be used to size the transformers for my 
service. 

                Signature of Applicant(s):___________________________________ Date:___________________ 
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