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Application

Xcel Energy – Application for Residential Electric and/or Gas Service 
Note: If you are a homeowner, please encourage your contractor to complete and submit this application on your behalf.  
Information gaps will cause delays in processing.
*Required field

Date   Link for online application: xcelenergy.force.com/FastApp/BP_Login

Service address where work is to be completed* ____________________________________________________________________________________

City*   State*   ZIP*  

Type of work requested*
  New service   Overhead to underground conversion   Upgrade existing service   Relocate existing service

What type of service do you need?*        Overhead electric       Underground electric   Gas

Will you require a temporary electric service?        Yes       No If yes, it is:   Overhead   Underground

Service load info? Voltage ___________  Amps ___________ Phase ___________  Gas BTU ____________  Gas delivery pressure _____________

Do you have any of the following?        Solar       Wind   Geo thermal        Tankless water heater 

What is your primary heating source?*        Gas       Electric   Other _______________________________________________________________

When do you expect to be ready for service? (Install dates are subject to process/inspection approvals)*  
Please note, the typical timeline for permanent service installations is at least 4 weeks. 

Month _________________________________________________  Day ___________________________  Year __________________________

Do you have any additional details to add such as meter location, site specifics, etc.?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Who will be paying the energy bill once the meter is set?*

Name*  

Phone* _______________________________  Email* __________________________________________________________________________

Address* _________________________________________________________________________________________________________________

City*   State*   ZIP*  

Who will be the primary contact during construction of this project?*

  Same as above contact

Name*   Job title*  

Phone* _______________________________  Email* __________________________________________________________________________

Address _________________________________________________________________________________________________________________

City   State    ZIP  

Xcel Energy

Builders Call Line: 800.628.2121
Submit Application to the applicable email below:

NSPW (Wisconsin & Michigan): BCLWI@xcelenergy.com PSCO (Colorado): BCLCO@xcelenergy.com

NSPM (Minnesota, North Dakota & South Dakota: BCLMN@xcelenergy.com SPS (Texas & New Mexico): BCL-TXNM@xcelenergy.com
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