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Direct Access Service Request (DASR)





To be completed by Energy Service Provider (ESP) for each service point (meter) electing Direct Access services.  Multiple meters and/or customers with multiple service points with the exact same Billing and Metering Services election may be submitted under a single ESP Header.  Each meter will be treated as a single DASR.  Residential and small Commercial (below 20kW) service points require verification by an independent third-party verification agent (IVA).





ESP  Header;


(	ESP Name:________________________________________________________


(	ESP Registration Number (If Registered):________________________________


(	ESP _____is, or______ is not a certified renewables provider.


(	Billing Service Option: (check only one)


	(	ESP _____is, or______ is not providing separate bill.


	(	ESP _____is, or______ is not providing consolidated bill by ESP


	(	ESP _____is, or______ is not providing consolidated bill by SDG&E


(	Metering Service Options, (if available to accounts listed):


	(	ESP _____will, or______ will not provide Direct Access Meter


	(	ESP _____will, or______ will not provide meter Installation/Maintenance


	(	ESP_____ will, or______ will not provide Meter Reading Services





Account  Data; 


(Repeat for each individual service point (meter) with above stated service election).


(	Billing Account Name (available from SDG&E bill):


	__________________________________________________________________


(	SDG&E Service Rate (available from SDG&E bill):


	__________________________________________________________________


(	SDG&E Electric Meter ID Number (available from SDG&E bill):


	__________________________________________________________________


(	SDG&E Account Number (available from SDG&E bill):


	__________________________________________________________________


(	Account’s Service Address (available from SDG&E bill):


	__________________________________________________________________


(	Customer Contact Name:


	__________________________________________________________________


(	Customer Contact Phone #:


	__________________________________________________________________


(	Customer Contact Fax #:


	__________________________________________________________________


(	Customer Authorized the release of 12-month historical usage data to ESP?


	( Yes,  Or  ( No


(	This service point was verified by an independent third-party verification agent?


	( Yes,  Or  ( No


The ESP hereby confirms that the End-Use Customer has been provided with written notice describing the price, terms, and conditions of service, an explanation of the applicability and amount of the Competition Transition Charge, and a notice describing the End-Use Customer’s right to rescind this Service Request.
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