Meter Test Results / Removal (MTR) Form

For Competitive Meter Ownership


Reference the Competitive Metering Guides for the complete processes regarding competitive metering ownership
	
	Meter Test Date:
	

	
	Requested By:      FORMCHECKBOX 
 Customer/Customer’s Agent        FORMCHECKBOX 
 CR (Rep of Record)         FORMCHECKBOX 
 Meter Owner:         FORMCHECKBOX 
 TDSP

	Premise Information
	(1) ESI ID 
	

	
	(2) Service Address 
	

	
	(3) City & Zip 
	

	
	(4) TDSP Meter Number
	

	
	(5) Meter Serial Number
	

	TDSP 
Information 
	(6) TDSP Name 
	

	
	(7) TDSP Contact
	

	
	(8) Telephone Number
	

	
	(9) E-mail Address
	

	
	(10) TDSP Ref # (if applicable)
	

	Meter Test and/or

Removal Information

	(11) Results of Test: 
	 FORMCHECKBOX 
 Passed            FORMCHECKBOX 
 Failed

	
	(12) Who made the Test
	

	
	(13) Date of Removal
	

	
	(14) If Removed, Reason for Removal
	

	Comments
	(15) Additional Comments / Meter Disposition
	


Note: 
For meter test, TDSP e-mails this form to the requestor and the retail customer’s REP.  
For meter removal, TDSP e-mails this form to the customer and meter owner.
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