
 WILL SERVE / SERVICE VERIFICATION REQUEST

Request to verify the availability and capacity of TVEC to provide service to a 
specific location.  

PLEASE FILL OUT THE INFORMATION BELOW.  UPON COMPLETION, EMAIL TO 
tallantd@tvec.coop.  Please allow five business days to receive a response.  

OWNER/DEVELOPER Name: _______________________________________ 

EMAIL: ________________________________________________________ 

CONTACT PHONE NUMBER: _______________________________________ 

PHYSICAL ADDRESS OF PROPERTY: __________________________________ 

_______________________________________________________________ 

PROVIDE DOCUMENTATION OF FOLLOWING THAT PERTAIN TO YOUR 
REQUEST: 

SITE MAP, PLAT, SUBDIVISION PLATS OR OTHER DOCUMENTS TO AID IN 
LOCATION VERIFICATION AND REVIEW.  
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