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SERVICE LIST DESIGNATION
To complete your selection of electronic service, please complete and sign below.

First Name:
     
Middle Initial:
     
Last Name:
     
Title:
     
Phone #:
     
Company Name:
     
Email Address:
     
Retype Email Address:
     
Street:
     
City:
     
State:
     
Zip:
     
Delivery Preference:
Electronic Service

I accept electronic service as legal service at the email address indicated above.

Signature:  


Date:  

Fax to the Public Utilities Commission at 651-297-7073, or scan and email to the PUC at eService.admin@state.mn.us.

