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Power to Ontario.
On Demand.




	Application to Register Variable Generation Facility Data


Submit this form by fax (905) 855-6407 or email market.entry@ieso.ca MacroButton"FollowLink" 
Error! Bookmark not defined.
or mail to the following: 
The IESO
655 Bay Street, Suite 410
PO Box 1
Toronto, ON M5G 2K4
Attention:  Market Entry 
All information submitted in this process will be used by the IESO solely in support of its obligations under the "Electricity Act, 1998", the "Ontario Energy Board Act, 1998", the "Market Rules" and associated policies, standards and procedures and its license. All submitted information will be assigned the appropriate confidentiality level upon receipt.
	PART 1 –GENERAL INFORMATION:

	Organization Name
	     


	Organization ID# 
	will be assigned by the IESO


	Facility Name
	     


	Facility Address
	     


	City
	     

	Province/State       


	Postal Code/Zip Code
	     

	Country       


	Effective/In-Service Date
	     

	


Part 2 –Facility Owner /Operator Assignment:
	  I am the registered facility owner                   FORMDROPDOWN 
      
  If no, please specify the owner: 
      





                                                                                                                                                                                                                                                                                             
	 I am the registered facility operator                FORMDROPDOWN 
      

 If no, please specify the operator:

     





                                                                                                                                                                                                                                                                                             

	I have attached form 1736 Wind Generation Facility Data

I have attached form 1737 Solar Generation Facility Data
	  FORMDROPDOWN 

 FORMDROPDOWN 



PART 3 –MAIN AND ALTERNATE CONTACT:
	Each of the following persons is a primary contact for the Program Participant’s day-to-day activities with the IESO and has signing authority for agreements and contacts.
 

	Main Contact Information



	Contact Name
	                                                           
 
	Phone
	                                                           
 

	Mr./Mrs./Ms.
	                                                           
 
	Fax
	                                                           
 

	Position
	                                                           
 
	Cell
	                                                           
 

	Email
	                                                           
 
	Effective Date
	                                                           
 

	 FORMCHECKBOX 
 Different Mailing Address From Page 1          

                                                                                               


    
                                                                                                                                                                                                                               

	Alternate Contact Information

	Contact Name
	                                                           
 
	Phone
	                                                           
 

	Mr./Mrs./Ms.
	                                                           

	Fax
	                                                           
 

	Position
	                                                           


	Cell
	                                                           
 

	Email
	     



	Effective Date
	                                                           
 

	 FORMCHECKBOX 
 Different Mailing Address From Page 1           

                                                                                               



                                                                                                                                                                                                                            


PART 4 –CERTIFICATION:

	I am an authorized representative of the above named Organization and declare that the Information submitted

in this form is true.

	     





 

Name
	     





 

Position

	     





 

Signature
	     





 

Date
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