
Internal Use Only 

           ACCOUNT SETUP FORM 

Account Name:     Tax ID #:  

Mailing Address:   

City:                State:         Zip:     

Premise Address:   

City:                State:         Zip:     

Occupied As:      Owner  Tenant

Customer Contact:      Phone #:    

Electrician Name:         Phone #:    

Type of Service:      Temporary     Permanent           Estimated Demand:      

Phase:    Single      Three       Wire:                     Service Size (Amps):   

Voltage:     120/240       120/208      277/480       Tax Exempt:   Yes   No 

Suggested Rate:   Est. HP:       Underground______Overhead______ 

Electric Heat:    Yes     No    If yes, Meter #:    One    Two 

Comments:        

BILLING INFORMATION 

PREMISE INFORMATION 

CONTACT INFORMATION 

ELECTRICAL INFORMATION 

Date:  

Return to Business Center:  Email: businessctr@evergy.com   OR   Fax: (816) 654-1646  

Business Solutions Center: (800) 585-4248
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	Date: 
	Account Name: City of Overland Park
	Tax ID: 48-6100373
	Mailing Address: 8500 Santa Fe Drive
	City: Overland Park
	State: KS
	Zip: 66212
	Premise Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Occupied As: 
	Customer Contact: 
	Phone: 
	Electrician Name: 
	Phone_2: 
	Estimated Demand: 
	Wire: 
	Service Size Amps: 100
	Suggested Rate: 1LS1E
	Est HP: 
	Underground: 
	Overhead: 
	Comments: 
	Date1_af_date: 
	Owner: Yes
	Tenant: On
	Two: Off
	One: Off
	120/240: Yes
	120/208: Off
	277/480: Off
	Other voltage: Off
	Other voltage amount: 
	Temporary: Off
	Permanent: Yes
	Single Phase: Yes
	Three Phase: Off
	Tax Exempt No: Off
	Tax Exempt Yes: Yes
	No Electric Heat: Yes
	Yes Electric Heat: Off


