


(Original) APPLICATION FOR  PROVISIONAL





METER  SERVICE  AND INSTALLATION  CERTIFICATION


�


�***PLEASE PRINT OR TYPE***





Name of Person or Entity:�


� 	____________________________________________________��EMBED Word.Picture.8����


Current Business Address: 





____________________________________________________________________________________


Street Address





____________________________________________________________________________________�                         City                                                State                                             Zip Code





Current Business Telephone Number:   ___________________________________________





CALIFORNIA ELECTRICAL CONTRACTOR’S LICENSE:  (attach a copy to this Application)





Name of the person or entity in which the 


General Electrical Contractor’s License is issued:














License #					Expiration Date:  				








BOND REQUIREMENT:  the Applicant shall arrange a bond in favor of the State of California in the amount of $500,000.  The bond shall be submitted with this application.





Please attach a detailed description of  all of the applicant’s electric meter installation, maintenance, repair and removal experience.





Please attach a detailed description of the applicant’s training and experience regarding electrical safety.





Please attach a detailed description of the educational and training requirements in electrical work and electrical safety that the applicant will require of its employees before they are allowed to install, maintain, repair, or remove electrical meters or metering devices.


�



� TOC \o "1-1" �


DECLARATION


�





�I, (print name and title)   ____________________________________________________ declare�under the penalty of perjury that the above statements are true and correct. 














Dated this ____________day of __________________ 19______ at ____________________________


                       (day)                          (month)                (year)              (place of execution)


���         Signature:__________________________________________________________











Note:  if this Application is verified outside California, the verification must be made by an affidavit sworn or affirmed before a notary public. 








Return this Application with required attachments to:





MSP Certification Unit


California Public Utilities Commission


505 Van Ness Avenue


San Francisco, CA  94102








�





�


 





Provisional MSP No.  ______________________





Date Granted  ________________  














INCOMPLETE APPLICATIONS


CANNOT BE PROCESSED





        FOR CPUC USE ONLY





       Application Processed





By:    ________________________





Date:  ________________________











