
 

 

Critical Energy Infrastructure Information 

Request Form 

 
REQUEST FOR CEII: 

 
I, the undersigned (“Requestor”), request access to CEII that is accessible through the Secure Area 

of the SERTP website. 

 

Statement explaining need and intended use of the information and why the information is needed 

to participate in the SERTP, replicate SERTP transmission studies (and/or a SERTP Sponsor’s 

regional transmission studies), and/or otherwise perform transmission planning analysis: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

REQUESTOR INFORMATION: 

 
Requester’s Name and Title: ______________________________________________________ 

Any other names, e.g., maiden name, used by requester and dates used: 

Name Date used 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Requester’s Address: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Requester’s Phone: ______________________________________________________________ 

 

 

 

[Request form continued on next page] 
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EMPLOYER/CLIENT INFORMATION 
Name, address and primary telephone number of Requestor’s organization or employer: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Name, address and primary telephone number of entity on whose behalf Requestor is acting (e.g., 

as agent or consultant): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Business Reference(s): 

Name: ___________________________________________ Phone #: _____________________ 

Name: ___________________________________________ Phone #: _____________________ 
Requestor’s Signature Date: ______________________________________________________________ 

 

NOTIFICATION OF WHETHER SUBJECT TO FREEDOM OF 

INFORMATION/OPEN RECORDS ACTS 

Is the Requestor or its organization or employer or agent or consultant subject to the Freedom of 

Information Act (5 U.S.C. § 552) (“FOIA”) or other federal, state, municipal or other open records act 

or similar requirement?        

Yes      No   

 

If the Requestor is subject to FOIA or other federal, state, municipal, or other open records or similar 

requirement, provide a detailed explanation of the means by which the Requestor will seek to maintain 

the confidential status of the confidential non-CEII information: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Requestor Signature     Date 

______________________________________  _______________________________


