’ Battle River
‘ POWER COOP

MEMBER OWNED « COMMUNITY POWERED

Form #27
HIGHLOAD INFORMATION

Important:  Must have a minimum 7 working days naotice prior to move date.
Battle River Power Coop also requires a copy of your permit for the move
& deposit prior to escort.

DATE OF REQUEST: DATE OF MOVE (dd/mm/yy):
HIGH LOAD LEAVING FROM:
HIGH LOAD GOING TO:
ROUTE HIGH LOAD TAKING:
NUMBER & TYPE OF LOAD (S):

LOADED HEIGHT OF LOAD (S): _______Meters___ WIDTHOFLOAD: ______ Meters
MOVING COMPANY: CONTACT NAME:

CONTACT NUMBER: (W): CELL: FAX:

WORK ORDER / JOB #:

MAILING ADDRESS:

REQUEST STATUS: [To be completed by Battle River Power Coop]
[ ] - NO CONFLICT WITH LOADED HEIGHT AND ROUTE STATED ABOVE
[] - REQUIRES ESCORT CONTACT COOP REPRESENTATIVE FOR DETAILS

BATTLE RIVER POWER COOP REPRESENTATIVE: Battle River #:
ESCORT INFORMATION: [To be completed by Battle River Power Coop]

EST. ARRIVAL TIME IN COOP: MEETING PLACE:

MOVER EMPLOYEE IN CHARGE OF MOVE: CELL.:

COOP EMPLOYEE IN CHARGE OF MOVE: CELL.:

COMMENTS:

X Critical Information: Move date may be changed and/or cancelled due to insufficient
notification.

X All loads subject to re-measure at request of Battle River Power Coop representative.

X Any information pertaining to highload on this form only covers lines owned and operated by
Battle River Power Coop

Movers advised to remove protruding objects (i.e. chimneys, stacks, handrails, etc.)

Notification Example: Received form on Monday move scheduled for date after the following
Monday

Mover is responsible for payment & paperwork submission
THE MOVER IS RESPONSIBLE FOR CONTACTING ANY OTHER UTILTIES

Box 1420 - Camrose, Alberta « Tel: 780.672.7738 « Fax: 780.672.7969 - Toll Free: 1.877.428.3972 « Email: fieldoperations@brpower.coop

www.brpower.coop
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