
Check-sheet for Review of Requests for 
Network Integration Transmission Service 

 

Customer Name:  ___________________________________       AREF Number:  ________________ 

Service Description:  ___________________________________________________________________ 

 

Network Customer must set up an OASIS posting providing the following:   

Date submitted by customer:    

_____ Identity 

_____ Address 

_____ Telephone number 

_____ Fax number 

_____ Location of Point(s) of Receipt (POR) 

_____ Location of Point(s) of Delivery (POD) 

_____ Amount of transmission reservation 

_____ Commencement and termination date of requested service (Must be at least sixty (60) days in advance of 
the calendar month in which service is to commence.) 

Network Customer must complete an application for Network Integration Transmission Service.  The 
application must be submitted by facsimile or email to PacifiCorp and must include the following:      
Date submitted by customer:     
_____ Identity 

_____ Address 

_____ Telephone number 

_____ Fax number  

_____ Location of Point(s) of Receipt (POR) 

_____ Location of Point(s) of Delivery (POD) 

_____ Amount of transmission reservation 

_____ Commencement and termination date of requested service.  (Must be at least sixty (60) days in advance 
of the calendar month in which service is to commence.) 

Other additional information required pursuant to Subsection 29.2 of the Tariff is shown below.  This 
information must be submitted at least sixty (60) days in advance of the calendar month in which service 
is to commence. 

_____ Eligible customer statement (Subsection 29.2(ii)) 

_____ A statement describing any participation by the Network Customer in Retail Access (Subsection 
29.2(iii)) 

_____ A description of the network load at each delivery point (Subsection 29.2(iv)). 

_____ The amount and location of interruptible loads included in the Network Load (Subsection 29.2(v)). 

_____ Description of the Network Resources (current and 10 year projection) (Subsection 29.2(vi)) 

_____ Description of eligible customer’s transmission system (Subsection 29.2(vii)) 

_____ Service commencement date and termination date (Subsection 29.2(viii)) 

_____ Deposit of first month’s charge for Reserve Capacity (New Network Customers only)  

 

Completed by:  _____________________________________       Date:  ________________ 


