
STREET LIGHT OUTAGES 
 
Use this form to report street light outages in your area. 
 
Name:____________________________________________________ 
 
Phone Number: ____________________________________________ 
 
Pole Number: __________________________________________ 
 
Address or description of location: 
 
 
 
Description of Problem (Please select one of the following): 
 

 Always On 
 Burned Out 
 Intermittent on and off at Night 
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