
High Load Move Information Sheet (Customer Service Section)

PRECorp’s policy is to escort all loads greater than 18-feet in height. 
This form must be complete before it can be submitted for approval and billing.

Company name doing the move: ________________________________________________________________________________________

Contact Person: _____________________________________________________  Phone Number: ___________________________________

Billing Address: _______________________________________________________________________________________________________

Loaded Height: _______________________________________________________________________________________________________

Exact route: ___________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

What is being moved: ___________________________________________________________________________________________________

Date they would like to move: ______________________ 

(PRECorp will determine service crew availability. Applicants may have to adjust their schedule to PRECorp’s availability.)

Person Taking Call and Date: ____________________________________________________________________________________________

Area or Crew Responsible: ______________________________________________________________________________________________

    Notify the applicant that PRECorp will bill them for the men and equipment. This will cost begins at about $500, however it can be 
more, especially for very high loads.

    For especially large jobs PRECorp may prepare an estimate and require a deposit prior to moving the load.

    Forward this form to the appropriate crew and the Operations Supervisor

For internal office use only - High Load Move Work Performed (Line Crew Section)

A PRECorp Line Crew will handle scheduling with the company doing the move. 
Please complete the following and forward to the Ops Supervisor for billing.

Date Moved: _______________________________________________ Total Crew Hours: __________________________________________

Equipment Used (hours): _______________________________________________________________________________________________

Service Trucks (mileage): _______________________________________________________________________________________________

Description of Work Performed: _________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Crew/Lineman Names: _________________________________________________________________________________________________

__________________________________________________________________________________________________________________
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