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[bookmark: _GoBack]FORM OF METERING PLAN

	Date
	     

	Legal Name of Supplier
	     

	Name of Contract Facility
	     

	Location of Contract Facility
(municipal Address)
	     



	Metering Point Name
	Metering Point ID
	Details:
	Main Meter
	Alternate Meter
(if applicable)

	
	
	Manufacturer
	
	

	
	
	Model
	
	

	
	
	Serial Number
	
	

	
	
	Measurement Canada Approval  Number
	
	

	
	
	Manufacturer
	
	

	
	
	Model
	
	

	
	
	Serial Number
	
	

	
	
	Measurement Canada Approval  Number
	
	

	
	
	Manufacturer
	
	

	
	
	Model
	
	

	
	
	Serial Number
	
	

	
	
	Measurement Canada Approval  Number
	
	

	
	
	Manufacturer
	
	

	
	
	Model
	
	

	
	
	Serial Number
	
	

	
	
	Measurement Canada Approval  Number
	
	

	
	
	Manufacturer
	
	

	
	
	Model
	
	

	
	
	Serial Number
	
	

	
	
	Measurement Canada Approval  Number
	
	

	
	
	Manufacturer
	
	

	
	
	Model
	
	

	
	
	Serial Number
	
	

	
	
	Measurement Canada Approval  Number
	
	



For Market Participants only:
	Metered Market Participant (MMP) (Name and Address)
	     

	Registered Market Participant (RMP) (Name and Address)
	     





Submittals: The following submittals should be provided with this Form of Metering Plan – Electrical (Distribution Connected), via email:
|_|	Revenue Metering Single Line Diagram (Final)



	COMPANY REPRESENTATIVE OR AUTHORIZED SIGNATORY*
*The Authorized Signatory must be either a signatory of the Contract, a person authorized to receive Notices, or the Company Representative

	
BY: 	____________________________		
	[Name]
	[Title]
	[Legal Name of Supplier]


Date:	___________________
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Independent Electricity
System Operator




