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Temporary Pole Affidavit 

Our Fax Number is:  (972) 205 - 2839 

ALL ITEMS ARE REQUIRED INFORMATION: 

Builders Name:  __________________________ Contact Person:  _________________________ 

Phone #:  ______________________________ Cell Phone #:  ___________________________ 

DL #:  ___________________  DOB:  ____________ 

Is the t-pole already set?   Yes ______   No ______ 
Please make note that if crews are dispatched to set a t-pole meter and the t-pole is not set 
(ready for the meter), a fee will be assessed for each attempt made to set the meter. 

Is the t-pole for a construction trailer?  Yes _____ No _____ 

All t-poles within GP&L coverage area require a deposit of $200 that will be assessed on the first 
month’s bill. 

The temporary poles at the following address have Grounded Fault Circuit Interrupter 
protection on all 120-volt outlets. 

Street 
Number 

Street Name Permit 
Number 

TXU GP&L Release 
To 

I certify that the electrical meters set on the temporary pole(s) at the above address(es) will not be 
removed and/or moved by any individual other than those certified by the utility provider.  Any 
meter(s) removed and /or moved by an individual not so authorized is subject to penalties through 
the utility provider. 

Signature:  ______________________________ 

DL #:  ________________________________ (of person signing above) 

Billing Address:  ___________________________________________ 

Business Name / Attn Line:  _________________________________ 

City, State, Zip:  ___________________________________________ 
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