
REQUEST FOR ELECTRICAL SERVICE 

TONGUE RIVER ELECTRIC COOPERATIVE, INC. 

PO Box 138, Ashland, MT 59003 

Telephone (406) 784-2341 

TRECO@tongueriverelectric.com 

Date 

Name Telephone Number 

Mailing Address City ST ZIP 

Would like to request to have the line surveyed for: (Check one of the following)

☐Residence ☐Well ☐Irrigation ☐Other (please specify)______________________

Size of Service  ☐100 Amp ☐200 Amp ☐Single-Phase ☐Three-Phase

Type of Service ☐Overhead ☐Underground

Located in 
Subdivision Lot # County 

Service Description  

Address City State ZIP 

Township Range Section Quarter  

I would like to have this staked by:  Date: _____________, if possible. 

The Engineering Fee is for the purpose of staking the proposed line of construction. Additional cost may 
be incurred by the requester per Tongue River Electric Cooperative policies 407 I through IV. A copy of 
these policies is attached. 

The Engineering Fee will be non-refundable and held on the books for 120 days. If the necessary 
paperwork is not done by that time the engineering fee will be forfeited, and the work order will be 
closed. 

Please enclose a check or fill out the Credit Card Authorization on the back for the $200.00 
Engineering Fee.  

Signature 

Please fill out and return to: Tongue River Electric Cooperative, Inc. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

DO NOT WRITE BELOW THIS LINE – TRECO USE ONLY 

Map Line WO # 



REQUEST FOR ELECTRICAL SERVICE 

407 Line Extension 

I. Line Extension is defined as any construction from existing system to a new service.

II. Construction to upgrade existing system may be considered line extension at TRECO'S discretion.

III. Engineering

A The Cooperative will require a $200.00 non-refundable engineering fee to be paid before a field trip is made.
If the Cooperative is required to move or change the original design, an additional $200.00 will be charged for 
each change. The work order will be held on the books for at least one year or at the discretion of the 

cooperative. If the necessary paperwork is not done by that time, the work order will be closed. If the work 
order is to be reopened, another $200 non-refundable fee will be charged. 

IV. Aid To Construction

A The Cooperative will cover the first $2,000 for a line extension, leaving all other construction cost to be paid by
the consumer desiring service. (Effective January 1, 2006) 

V. Meter Additions

A The cooperative will cover the first $2,000 for a meter addition, leaving all other construction costs to be paid by the consumer 
desiring service. (Effective March 1,2025)

VI. Single Phase Service, Three Phase Service (Less than 30kW), Irrigation

A. TRECO will estimate line extension costs for new services and charge a contribution-in-aid to construction which
will be paid before construction commences.

B. The consumer will be required to pay the construction costs by either;
i  Prepaying the estimated construction costs or, 

ii Prepaying 40% of the estimated construction costs arid contracting with the Cooperative to pay the 
remaining 60% in monthly payments for a specified term not to exceed five (5) years. The financing 
interest rate for the contract will be the rate of TRECO'S last construction loan at the time the 
contract is initiated. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Tongue River Electric Cooperative, Inc.  

Credit Card One-Time Payment Authorization Form  

I authorize Tongue River Electric Cooperative, Inc. to initiate $200.00 for payment of my Engineering Fee. 

I understand the payment will be made upon the return of this form. 

Cardholder Name 

Credit Card Number 

Expiration Date Security Code 

Billing Zip Code 

_______________________________________________  _________________ 
Signature Date 
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