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APPLICATION FOR LIGHTING SERVICE 
                                                                                 DATE: _____________________________ 

 
The undersigned, hereinafter called “Customer” hereby applies to City of New Bern, hereinafter called “City” for area 

lighting service, under its applicable Area Lighting Service Schedule and its Service Regulations at  __________________________ 
___________________________________________________________________________________________________________ 

The area lighting service requested by Customer consists of the following: 
DESCRIPTION OF AREA LIGHTING UNITS  NO. OF LIGHTS @ MONTHLY AMT. CONTRIBUTION MONTHLY PAYMENT 
 
_____________________________________________________ _____________  @ $______________   $___________________ 
 
_____________________________________________________ _____________ @ $______________   $___________________ 
 
_____________________________________________________ _____________ @ $______________   $___________________ 
 
UNDERGROUND SERVICE   NO. OF POLES  MONTHLY AMT.   $___________________ 
 

 Underground service charge  ____________ @ $______________   $___________________ 
 

*Contribution in lieu of charge        $______________ 
 
Total number of underground poles  ____________ 

 
AREA LIGHTING POLES 

Special wood pole   ____________  @ $______________   $___________________ 
 

Special metal pole   ____________ @ $______________   $___________________ 
  

Special post    ____________ @ $______________  $___________________ 
 
ADDITIONAL FACILITIES         ESTIMATED INSTALLED COST 
 

Excess cost to install multiple fixtures per pole $___________ @  ______________%   $___________________ 
 

Transformer and/or primary conductors  $___________ @ ______________%   $___________________ 
 

Excess footage of underground conduit  $___________  @ ______________%   $___________________ 
Excess cost to install metal pole (s) requiring 

    special construction and/or special features  $___________ @ ______________%   $___________________ 
 
NON-REFUNDABLE CONTRIBUTIONS 

Estimated additional cost of installing facilities under 
  paved or landscaped areas        $______________ 
Estimated additional cost of installation due to rock or   
  other obstruction         $______________ 

 
Conversion of existing overhead service to underground service      $______________ 

 
TOTAL CONTRIBUTION AND MONTHLY PAYMENT       $______________ $___________________ 
 
*ADDITIONAL CONTRIBUTIONS RECEIVED FOR UNDERGROUND SERVICE AFTER EFFECTIVE DATE OF APPLICATION FOR AREA LIGHTING SERVICE: 
NUMBER________   DATE__________   NUMBER__________ DATE____________   NUMBER__________   DATE____________ NUMBER__________   DATE ______________ 
 

The approved Fuel Charge applicable to retail services will apply to all services supplied under the Area Lighting Service Schedule. 
It is understood that City’s acceptance of this Application will be evidenced by the signature of its authorized representative in the space provided below. 
The term of this Agreement is from the “Date” as appears on the front of this agreement, continuing for three years for overhead service, five years for 

underground service, ten years for street lighting, and shall automatically extend from year to year thereafter until terminated by Customer. 
City will perform as soon as practicable, during regular working hours, the necessary maintenance to restore illumination after Customer has notified City 

that a lamp is not burning. 
This Agreement may be terminated by the Customer before the expiration of the initial Contract Period by paying to City a sum of money equal to 40 percent 

of the bills which otherwise would have been rendered for the unexpired months of the initial Contract Period. 
This Agreement and the applicable Rate Schedule, Riders, and Service Regulations are subject to changes or substitutions either in whole or in part, made 

from time to time by action of the Board of Aldermen.  Unless specified otherwise, any such changes or substitutions shall become effective immediately and shall 
nullify all prior provisions in conflict therewith. 

 
 ACCEPTED BY:   NAME:______________________________________________ PHONE NO.___________________________ 

                          (please print) 
MAILING ADDRESS:  _______________________________________________________________________________________  

              
   
    

SIGNATURE: _________________________________________     ACCT.#: ___________________________________________ 
 
AUTHORIZED REPRESENTATIVE OF THE CITY OF NEW BERN:_________________________________________________ 

 


