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Short Term Firm and Non-Firm
Point-to-Point Transmission Service
Application Form

	 (i) The Identity, address, telephone number and facsimile number of the entity requesting service:

	

	Identity
	

	DUNS Number
	

	Address
	

	City ST ZIP Code
	

	Telephone Number
	

	Facsimile Number
	

	E-Mail Address
	


	(ii) Statement that the Entity requesting service is, or will be upon commencement of service, an Eligible Customer under the Tariff:

	

	

	

	


	(iii) Location of the Point(s) of Receipt and Point(s) of Delivery and the identities of the Delivering Parties and the Receiving Parties:

(iv) The maximum amount of capacity requested at each Point of Receipt and Point of Delivery:

	

	Point(s) of Receipt
	Point(s) of Delivery
	Maximum Capacity

	
	
	

	
	
	

	
	
	


	(v) The proposed dates and hours for initiating and terminating transmission service here-under:

	

	

	


Fax, Email or Mail completed form to:


UNS Electric, Inc.

c/o: OATT Services & OASIS Administrator

PO Box 711, SC 212


Tucson, AZ 85702


Fax: (520) 770-6720

Email: TransCoord@tep.com
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