
Electrical Contractor Affidavit to Reestablish Power

At the request of an electrical power provider, as a courtesy, this affidavit is 
being provided to Electrical Contractors  in an effort to streamline the 
process of power activation on structures and meters that have been vacant 
or without power for some time.

Building Department
25 LaGrange Street 
Newnan, GA. 30263
Ph. 678-673-5413 Fax 770-254-2361
permits@newnanga.gov

Date:_______________________________________

Property 
Address:__________________________________________________________________________________

Electrical Contractor Company:__________________________________Phone:________________________

State Card #:__________________________Cardholder Name:______________________________________

E-mail:___________________________________________________________________________________

Check only one:

O   I hereby certify that the above address has been examined and deemed safe for electrical activation.
I also certify that no electrical work has been performed by those listed above.

O I hereby certify that the above address has been examined and deemed unsafe for electrical activation, 
and repairs are needed to make it safe for electrical activation and an application for permit will be submitted.

_________________________________________________________________________________________
Signature of cardholder                                                                                          Date signed

The above affidavit was acknowledged before me and subscribed in my presence this

_____________day of _______________________________________, 20____.

My commission expires: _____________________________________________

_________________________________________________________________
Notary Public 
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