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COST QUOTATION and AUTHORIZATION 
Joint Underground 

   
 

Project Name PPL (ER) No. 

            
Work Location PPL (W.O.) No. 

            

County Foreign Co. (W.O) No. City / Boro / Twp. 

                  

Telephone/CATV Company Date Submitted Authorized Amount (D + I) 

$                  

Tele. /CATV Co. Representative PPL Representative PPL Invoice Contract No. 
Address: Address:                   

 Distribution A. B. C. D.
Description of Work 

(Plow, trench and backfill, bedding, splice pits, rock excav., road X-ings, 
t )

Units 
No.  of 
Units 

Estimated
Unit Cost 

Net Cost Share Cost Multiplier 
(A * B * C) 

                                  

                                  

                                  

                                  

                                  

                                  
                                                                        Service Laterals  E. F. Ave. G. H. I.

 No. of 
Laterals

Lateral 
Length(ft) 

Estimated
Cost ($/ft)

Share Cost Multiplier Net Cost  
(E * F * G * H) 

                                  

                                  

                                  

                                  

                                  

                                  

Please send Invoices to the following address: 

PPL (EINV) 

P.O. Box 25223 

Lehigh Valley, PA  18002-5223 

Work to be Performed by Telephone Company (named above) 
Telephone Company 
      
 

PPL Electric Utilities Corp. authorizes $___________ for work as 

Address 
      

Described above to be performed by the named Telephone 
Company. 
(Return to Telephone Company address shown) 

PPL Authorization                                               Date  
                                                                                     City / Boro / Twp. State Zip 

                       

Work to be Performed by PPL 
PPL Office Telephone Company (above) authorizes $________________  for work as described above to be performed by PPL.  

 
(Return to PPL at address shown) 

Address 
      
 

Telephone Company Authorization                      Date 
                                                                                              

City Boro/Twp                          State                        Zip 
                                                                             

 


