Western Area Power Administration
Sierra Nevada Region (WASN)
Outage Request Form
[bookmark: Text1]Date of Request: 	Click here to enter a date.	Time:       (0000)
Company Name: Click here to enter text.
Requested by: 	Click here to enter text.      Phone Number: Click here to enter text.
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Type of Request:         Information: |_|      Clearance: |_|      General Switching: |_| 
[bookmark: Check4][bookmark: Check5]             Interconnected Clearance: |_|      Hot Line Order: |_|
Equipment:    Click here to enter text.
Substation 1:  Click here to enter text.	       Substation 2:   Click here to enter text.
[bookmark: Text2]Start Date:	Click here to enter a date.	Start Time (Includes Switching Time):      
[bookmark: Text3]End Date:	Click here to enter a date.	End Time (Includes Switching Time):       
[bookmark: Text4]Emergency Return Time:      
Work to be performed: Click here to enter text.
Comments: (information regarding other equipment affected or special conditions)
 Click here to enter text.
Special Setups:  Click here to enter text.
Contingency Plan: Click here to enter text.
Clearance Limits (for clearances only):
 Click here to enter text.
Reason for cancellation/extension/modification/change to outage request.
Click here to enter text.

WAPA Outage Program # (to be entered when WASN outage program is received)
  Click here to enter text.
