
 
 

RELEASE FORM TO RECONNECT POWER 
 
 
Date: ________________ 
 
Account #(s) : _________________________ 
 
Name on Acct: ________________________ 
 
Service Location Address: ____________________________________________ 
 
 
I authorize Clay Electric to reconnect my service.  I understand that Clay Electric is not 
responsible for any damage that may occur from reconnection of power.   
 
 
________________________________     _____________________ 
Customer        Witness 
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