
 
 
 
   

Electrical Reconnection Waiver 
 
 
 
 

Customer Name: ____________________________________ 
 
 
Account Number: ____________________________________ 
 
 
Service Address: _____________________________________ 
 
 
 
This is to confirm that I, ________________________________________, give my 
permission to Eastern Ontario Power to reconnect the electrical service at the above 
address without me being present. 
 
 
Signed: _____________________________________________ 
 
Date: _______________________________________________ 
 
Witness: ____________________________________________ 


