
Natural Gas Generator Installation Pre-Authorization Form 

Customer Information:

Customer Name: __________________________________________________________________ 

Ameren Illinois Account Number:  ___ ___  ___  ___  ___  —  ___  ___  ___  ___  ___

Service Address: ______________________________________________________________________________________

Meter Number: _________________________   

Email:  _______________________________________________________________________________________________  

Phone Number:  ___  ___  ___  —  ___  ___  ___  —  ___  ___  ___  ___ Preferred Method of Contact:    Email      Phone 

Contractor Information:

   Company Name: ________________________________________  Contact Person: ________________________________   

   Phone Number:  ___  ___  ___  —  ___  ___  ___  —  ___  ___  ___  ___

  Email: ______________________________________________________________________________________________ 

   Federal Identification Number (FEIN):  ___ ___ —  ___ ___ ___ ___ ___ ___ ___

Specific Appliance Information:
(Please indicate appliance load information below) 

Payment Options Available:
(Please indicate who will be responsible for billed charges.)

______________________________ 
 Contractor Signature (Required)

____________________
 Date

Customer will pay for charges
  (Billed on Ameren account)

Contractor will pay for charges

 Bill in one payment

  Bill in 12 monthly installments

  Pay in advance

12/2021

Natural gas and electric services must be inspected and evaluated by Ameren Illinois and the jurisdiction having authority for inspections (local 
municipality or city/county) in this area. The inspection will determine the scope of work required for the requested installation. 

Additional charges may incur after the inspection depending on existing conditions. Any charges will be billed in advance of final installation. 

Natural gas service modifications could include but are not limited to: replacement of gas service, excess flow valve, gas regulator, or gas meter. 
Meter may be relocated.

Electric service modifications could include but are not limited to: replacement of meter socket or service entrance upgrade. Meter or entrance may 
be relocated.

If a second pressure regulator is needed, it will be supplied and installed by the generator installer, plumber, or other qualified person(s). 

Customer must acknowledge the following:

______________________________ 
 Customer Signature (Required)

____________________
 Date

Service Information:

Requested Delivery Pressure: ________________ PSIG / WC 

If you have any questions, please contact the Field Engineering Representative that you are 
working with on the project, or you may call 1.888.659.4540.
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