





Customer authorizes the UDC to terminate existing contract(s) for direct access services and return the customer accounts listed below to:





	(	Their otherwise applicable default utility rate schedule with monthly average PX pricing;  Or


	(	Hourly PX pricing in lieu of their otherwise applicable default utility rate schedule.





Please return this attachment to:





	San Diego Gas & Electric


	Pricing Strategies & Services - Rate Support


	CP-6204A


	8326 Century Park Court


	San Diego, CA 92123-1576





The Effective Date of Termination  will be the customer’s next regular scheduled meter reading date if notice is received  by the 15th day of the month, otherwise the effective date will be the regular meter read date one month hence.  The  Meter(s) to be terminated from Direct Access service are:





                                                                Meter Ownership?


	 Meter  I.D. Number	SDG&E or ESP or Customer?	Service Address





1.	______________________	____________________	______________________________________





2.	______________________	____________________	______________________________________





3.	______________________	____________________	______________________________________





4.	______________________	____________________	______________________________________





5.	______________________	____________________	______________________________________





6.	______________________	____________________	______________________________________





To list additional meters,  please attach additional listings to this form, using the same format listed above.


Please use the meter numbers from your most recent SDG&E billing statements.


�
�



I, the undersigned customer, understand that this notice only terminates my contract with SDG&E for direct access services for the meter(s) listed above.  If applicable, I understand that I am responsible for notifying my authorized ESP of this termination notice and resolving any outstanding contractual obligations I may have with my ESP. 





I hereby certify that I am an authorized representative of the following company:





Company Name	





Signature		Date	





Printed Name		Telephone	





Title	


�
�



�





Termination of Direct Access


Please Type or Print Clearly
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