
CONSUMPTION DATA
Date of estimate : ____________________

Projected utilization        Name : ___________________________________
 (please check)

    Address : ___________________________________
______  Home
______  Camp City : ___________________________________
______  Pumping
______  Other         Country & postal code:___________________________________

   Telephone :  (_______) _________________________

Is this unit above connected to a public utility grid (ex. Hydro-Québec) ?     Yes     No

Estimate of your daily consumption of electrical energy

Number Appliances Capacity
(en Watts)

Number of hours of
utilization per day

_______ Standard Fluorescent 32 W ___________ ____________
_______ Compact Fluorescent 15 W ___________ ____________
_______ Light bulb 40 W ___________ ____________
_______ Light bulb 60 W ___________ ____________
_______ Light bulb 100 W ___________ ____________
_______ Light bulb (other types)  _________ W ___________ ____________

_______ Refrigerator ___________ ____________
_______ Freezer ___________ ____________
_______ Electrical range ___________ ____________
_______ Dishwasher ___________ ____________
_______ Micro-wave oven ___________ ____________
_______ Toaster ___________ ____________
_______ Coffee machine ___________ ____________

_______ Oil furnace (burner) ___________ ____________
_______ Circulating pump (water) or fan (air) ___________ ____________
_______ Electric heather or plinth ___________ ____________
_______ Fan ___________ ____________
_______ Air conditioner ___________ ____________
_______ Water heather ___________ ____________
_______ Humidifier ___________ ____________
_______ Dehumidifier ___________ ____________

Verso ===>



Estimate of your daily consumption of electrical energy
(cont.)

Number Appliances Capacity
(en Watts)

Number of hours of
utilization per day

_______ Washer ___________ ____________
_______ Dryer ___________ ____________
_______ Vacuum-cleaner ___________ ____________

_______ Black & white TV ___________ ____________
_______ Color TV ___________ ____________
_______ Video ___________ ____________
_______ Radio ___________ ____________
_______ Stereo ___________ ____________
_______ Mobile Radio ___________ ____________
_______ Computer & printer ___________ ____________
_______ Fax machine ___________ ____________
_______ Photocopier ___________ ____________

_______ Electric lawn mower ___________ ____________
_______ Water pump ___________ ____________
_______ Engine block heather ___________ ____________

Other appliances used :

_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________
_______ _______________________________________ ___________ ____________

Do you presently use a generator for electric production purpose ? Yes          No
If you have answered Yes to the last question :

Please indicate its power in kilowatts ____________
and the number of hours in function per day
(per 24 hours) ____________

Note : Please add another sheet of paper if you need more space


