
 
 

Load Management Program 
 

Date 
 
 

Account Number 

Property Owner 
 
 

Phone Number 

Tenant Name (If Applicable) 
 
 
 

Phone Number 

Service Address 
 
 
 

 
 
 
I understand that I am requesting the installation for service of the load management device in 
my home.  I understand that a qualified personnel form the municipal department shall be 
allowed reasonable access to my premises to install, maintain, inspect, test and/or remove load 
management devices on the electrical equipment specified.   
 
 
 
 
 
 
 
 
 
____________________________________________   ________________ 
Owner Signature        Date 


