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AFFIDAVIT  
for 

Electrical Reconnection of Service 
 
 

I ______________________________________________, being duly sworn, do make the 
following statement, as the owner, or legal representative of the owner. I am not aware of 
any existing orders or conditions that would prevent the reconnection of the electrical 
service to the building. 
 
I will be performing such work under Permit No. _________________, and further agree 
that the applicable Electrical Inspection shall be required to take place and be approved 
prior to the meter being installed. 
 
NOTE: The Electrical Safety Inspector will conduct a review of the service to the dwelling, the meter 
box, the service panel and the general electrical conditions visible throughout the dwelling. If no 
serious hazards are found, the service reconnection will be approved and forwarded to the Service 
Provider. If any serious hazards are found, the applicant will receive notice from the Building Dept 
identifying the hazard(s), including requirements for remedy, before reconnection of service will be 
approved.  
    
 
AFFIANT  ____________________________________________ 
 
OWNER  _____________________________________________ 
 
ADDRESS  ___________________________________________ 
 
VILLAGE / TOWNSHIP  _________________________________ 
 
PHONE:  _____________________________________________ 
 
DATE:  _______________________________________________ 
 
 
Sworn before me and subscribed in my presence this ________ day of _____________, 
in the year _____________. 
 
  
______________________________ 
                     Notary 
 
______________________________  
         My Commission Expires    


