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HAWAIIAN ELECTRIC
SERVICE DISCONNECT/RECONNECT REQUEST FORM

Date

REQUESTOR INFORMATION:

Name and Title

Company Name

Telephone Number

JOB INFORMATION:

Meter Number

Address / Location

select one

Description of Work

Identify if the following is involved:

[] Switchgear/Switchboard=

[] Transformer /Vault Number:

JOB SITE
Contact Name

Telephone Number

Job Date

Disconnect Time AM/PM Estimated Duration (hours)

Submit



	Name and Title: 
	Company Name: 
	Telephone Number: 
	Meter Number: 
	Address  Location: 
	SwitchgearSwitchboard: Off
	Transformer Vault Number: Off
	Contact Name 1: 
	Estimated Duration hours: 
	Date1_af_date: 
	Description of Work: 
	Service Request Type: [ select one]
	Switchgear/switchboard: 
	Transformer/Vault Number: 
	Telephone 2: 
	Job Date: 
	Time: 
	Submit: 


