
Certificate of Compliance - State of Wisconsin
Customer Name: ___________________________________ Wisconsin Public Service Order #_____________
Service Address: ___________________________________ (by WPS)

City/Town/Village: _________________________________ County: _________________________________

Electrical Contractor or Wireman: ______________________________________________________________
Daytime Phone No. of Electrician or Wireman:___________________________________________________
Address of Electrical Contractor or Wireman: ____________________________________________________
_________________________________________________________________________________________

Wiring Information:
Residential (One & Two Family) Commercial
New Upgrade Relocate Other

Entrance Size:_________________ amps        Service Entrance Conductor Size: _______________________
Permanent Service or Temporary Service
Overhead Service or Underground Service from Public Service
Single Phase Service Three Phase Service Desired Voltage _______________

“Signature below shall indicate that he or she is the electrical contractor or wireman who did the wiring for electricity on the above premises
and that all of said described electric wiring at the location above was done to comply and does comply with the Service Manual of Wisconsin
Public Service and with the Wisconsin Electrical Code, and that this written statement is made pursuant to and in compliance with the provi-
sions of Sec. 101.865 of Wisconsin Statutes.  Energizing the described wiring will in no way create a hazard.”

SIGNATURE (Electrician): ______________________________________ Date: ________________________
Note:  Signature indicates that you are ready for service. Be sure that you’ve completed an Application for New Service.
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