
Transmission Services 

NEW NETWORK LOAD FORM 
 

CUSTOMER INFORMATION 
 
Check One: 
o New Customer 
o Existing Network Customer – NT Service Agreement No.:______ 
 
Company Name: 
 
Contact Name: 
 
Address: 
 
Telephone Number: 
 
Fax Number: 
 
Email: 
 
A-Ref.:   
 
NETWORK LOAD DESCRIPTION 
 
New Network Load to be served at the discrete Point of Delivery: ___________MW. 
 
New Network Load is- (Check One) 
o Physically Interconnected with Transmission Provider. 
o NOT Physically Interconnected with Transmission Provider. 
 
For New Network Load NOT Physically Interconnected- (Check One)- 
o Include entire New Load as Network Load. 
o Exclude entire New Load from Network Load.   
 
As a separate attachment to this form, please provide best estimate ten (10) year forecasts of summer 
and winter load, and resource requirements beginning with the first year after the service is scheduled 
to commence.  This attachment should include: 
• Delivery point; 
• Total MW load to be served; 
• Transmission voltage; 
• Loads to be served from Transmission Provider substation at the same Transmission Voltage. 
 
INTERRUPTIBLE LOAD INCLUDED IN NETWORK LOAD 
 
In the ten (10) year forecast attachment, please identify the amount of interruptible customer load (if 
any).  The attachment should identify: 
• Summer and winter capacity requirements for each interruptible load; 
• Portion of load subject to interruption; 
• Location of interruptible load; 
• MW Value; 
• Conditions under which an interruption can be implemented; 
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• Limitations on the amount and frequency of interruptions.   
 
NETWORK RESOURCES 
(Complete and attach the Network Resource Designation Data Supplemental Form for all resources used 
to serve load.) 
 
If a Network Resource has been designated- 
Granted Designated Network Resource (DNR) A-Ref. No.:   
 
Check all that ap: 
o Customer will designate a New Network Resource to serve New Network Load. 
o Customer will use existing resources to serve New Network Load. 
 
SERVICE DATES 
 
Service Start Date:________ 
 
Service End Date (if any):_________ 
 
SIGNATURE 
 
Name: 
 
Signed: 
 
Title: 
 
Date:   
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