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Saver’s Switch

Please complete the top portion of this form and fax to the Xcel Energy Business Solutions Center 1-800-311-0050.

Customer Information  

Customer name_____________________________________________________________________________________________________________

Service address _ ______________________________________________	 City ____________________________	 State ______	 ZIP ____________

Xcel Energy Account number_ _____________________________________	 Premise number________________________________________________

Volts for service________________________________________________	 Meter(s) number_ ______________________________________________

Lease your property? You’ll need to fax us an owner’s consent form prior to installation. Click for full Saver’s Switch details. Note: clicking on these links may close 
this window. Please complete and print or save this form before clicking on these links.

Equipment and Contact Information  

Type of equipment______________________________________________	 Please check one:	   Commercial	   Industrial	   Municipal

Onsite contact_________________________________________________	 Phone number_________________________________________________

Authorization name__________________________________________________________________________________________________________

Rep name_ ___________________________________________________	 Rep ID_______________________________________________________

Phone number_________________________________________________	 Date________________________________________________________

Completed by Contractor  

Sent to installer________________________________________________	 Date of installation_ ____________________________________________

Unit Tons
Chiller 
(A/W)

Generator– 
Total kW

Voltage – 
Load

Manufacturer Model Number Switch Serial Number

Name of Installer___________________________________ 	 Processed by:_______________________________ 	   SFDC	   SAM	   CRS

Total tons/kW_____________________________________	 Total switches__________________	 Rep. credit_ ______________________________

Return this form to: Xcel Energy Business Solutions Center
P.O. Box 8, Eau Claire, WI 54702
Fax: 1-800-311-0050
Phone: Xcel Energy Business Line at 1-800-481-4700

Roof map and notes use back side.
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