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1.0 REQUESTER CONTACT INFORMATION:

Company/Customer Name:

Contact Name:

Title/Position:

Mailing Address:

E-mail Address:

Telephone Number:
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The Requestor represents and warrants that the information submitted as part of this request is
complete and accurate. Changes to this information will require a new request to be submitted.

2.0 Description of Customer Request

Type of Request:

O Request for information (clearance check, asset information, etc.).
O Structure relocation or modification within an existing easement.
O Re-route of an existing line.

How is the customer providing
SaskPower’s Infrastructure
continued right to exist?:

O No land impacts anticipated by the request.
O Required land and easement provided to SaskPower at no cost.

Requested Completion Date for
Transmission Line Modification:

Site Location of Transmission
Line Modification (Section-
Township-Range-Meridian,
Lat/Long or UTM coordinates,
or detailed description of
location with respect to existing
towns, roads, landmarks, etc.):

Detailed Description of
Customer Project:
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Detailed Description of
Customer Request:

Project Maps / Drawings /
Survey Drawings for the
Request (provide file names /
description and attach to
request form):

Special Requirements (ex.
specific structure design or
material, specific areas to
avoid, specific timing for
construction, special clearance
requirements, etc.). These
could result in additional
customer allocated costs:
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