
Western Control Area
Point to Point (check two)

Delivery
To:

Provide the following Control Area Information: Type of Service Requested (check one)

Non-Firm Point-to-Point

Network   ____East   ____West

Hour of Service Requested (check one)

Hourly

1.  Source(s)

  Time frames for application submission
  Non-firm point-to-point

  Same day Hourly - not later than 30 minutes
  before top of hour

Carolina Power & Light Transmission Service Request Fax Form

Eastern Control Area
Point to Point (check two)

Delivery
To:

Capacity Requested:

Name of Requestor/Company:

* I certify that the entity requesting service is, or will be upon commencement of service, an Eligible Customer under the Tariff.

Start End

To Be Completed by CP&L

$Transmission Rate: /MWH
Total Due:
Loss Rate:  $ /MWH

CP&L Reservation Number:Telephone #: FAX #:

Note:  Transfers  between
CP&L East & West  must
be reserved through Duke
Power Co. or AEP Co. by
the Transmission Customer.

2.  Sink(s)

MW/
Into CP&L Out of CP&L

Loss Charge:

Time Fax form was received (if different from the fax machine time stamp on the fax form):Losses (2.15%) will be provided by

 FAX Form to (919) 546-3466 or 546-3467(back up)         Same Day One Hour / Transmission Services Dispatcher (919) 546-2144

Time / Date:

Schedule Type:

Non-Firm Secondary

VAPOW

Receipt
From:

Yadkin

AEP

Duke

SCEG

SCPSA

Transmission Customer CP&L

Receipt
From:

AEP

Duke

TVA

 $

 $

Yadkin

Ancilliary
On Peak    $0.37/MWH
Off Peak   $0.17/MWH

Network Secondary   ____East   ____West

To Be Completed by Customer

Action Taken:      Accepted      Declined      Refused      Other :

Reason for Action Taken:

Request Processed by (printed name/signature):

Action Taken:      Withdrawn      Accepted      Other :

Request Processed by (printed name/signature):


	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 


