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ELECTRIC ESP INFORMATION FORM

General Information
Business Name DBA

Street Address City State/Zip

Mailing Address City State/Zip

Dun & Bradstreet No. CPUC Registration No.

Renewable Provider No. (if applicable)

ESP Contact Information
Toll Free Customer Service Telephone No. (for customer inquiries)

Primary Contact

Phone Fax E-mail

Billing Contact

Phone Fax E-mail

DASR Contact

Phone Fax E-mail

EDI Business Contact

Phone Fax E-mail

MDMA Contact

Phone Fax E-mail

Meter Service Contact

Phone Fax E-mail
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SDG&E

ELECTRIC ESP INFORMATION FORM

Service Options
DASR Options Billing Options Metering Options

____   EDI ____  Consolidated ESP Billing Meter Ownership

____   E-Mail ____  Consolidated UDC Billing ____  ESP

____   Fax ____  Dual Billing ____  Customer

____  SDG&E
Note:  EDI is required if ESP submits 
more than 25 DASRs in a calendar 
month.

Note:  EDI is required for Consolidated 
ESP and Consolidated UDC billing if 
ESP has more than 25 active DA 
accounts.

Meter Installation

____  ESP

____  SDG&E

Meter Reading

____  ESP

____  SDG&E

Meter Maintenance

____  ESP

SDG&E____  
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ELECTRIC ESP INFORMATION FORM

3rd Party Provider

Meter Data Management Agents (MDMA)

1

2

3

4

5

Meter Service Provider (MSP)

1

2

3

4

5

Scheduling Coordinator

Business Name DBA

Street Address City State/Zip

Mailing Address City State/Zip

Contact Name

Phone Fax E-mail
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