	[image: cid:image003.jpg@01CEF1B6.B39129A0]SERTP Form	
Application to Enroll



	purpose

	To provide means for an Entity to submit an application for enrollment in the SERTP 


	instructions

	1. Complete the Applicant, Eligibility, and Signature sections of this form by filling in all required information.

2. Submit the completed form by email (southeasternrtp@southernco.com),  fax (205-257-6654), or mail to:

Southeastern Regional Transmission Planning
c/o Southern Company Services, Inc.
600 North 18th Street/13N-8812
Birmingham, AL 35203



	Applicant iNFORMATION                                                                                                  (required)


	Applicant Company Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Primary Contact Name:
	     
	Position/Title:
	     

	Phone Number:
	     
	Email:
	     



	Affiliate Information (if applicable or necessary to identify load in the SERTP)

	1.  Company Name:     

	    Street Address:     

	    City:     
	State:     
	ZIP Code:     

	2.  Company Name:     

	    Street Address:     

	    City:     
	State:     
	ZIP Code:     



	Eligibility information                                                                                               ( required)


Please identity the Applicant’s qualification criteria (select all that apply):
[bookmark: Check1]|_|  Public Utility
[bookmark: Check2]|_|  Non-public Utility
[bookmark: Check3][bookmark: Text2]|_|  NERC registered Transmission Owner; NERC Registry ID:     
[bookmark: Check4][bookmark: Text3]|_|  NERC registered Transmission Service Provider; NERC Registry ID:     
[bookmark: Check5]|_|  Owns or provides transmission service over transmission facilities within the SERTP
[bookmark: Check6]|_|  Transmission Developer with load (including that of affiliates) in the SERTP proposing potential RCAP transmission 
     Project; if selected, provide a description of location of load:      

	signature section                                                                                                  (required)


By executing this Form, the undersigned certifies that the undersigned is authorized to do so in the name and on behalf of the Applicant and further certifies that the information provided in this application is complete and correct.
	Name:
	     
	Title:
	     

	Signature:
	     




For questions related to the SERTP Enrollment process, please contact the SERTP at southeasternrtp@southernco.com.
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