
AMERICAN TRANSMISSION COMPANY CEII REQUEST FORM 

REQUESTER’S INFORMATION EMPLOYER/CLIENT INFORMATION 

Requester’s name, title & date of birth: Name of entity on whose behalf request is 

made: 

Any other names, e.g., maiden name, used by 

requester and dates used: 

Address of entity listed above: 

Requester’s home address: Phone number of entity listed above: 

Requester’s phone number & e-mail address: 

Business Reference(s)* 

Name, title, phone # and e-mail address: 

Name, title, phone # and e-mail address: 

Description of information requested: 

Statement explaining need and intended use of the information: 

Are you willing to sign and abide by an appropriate agreement limiting your use and disclosure 

of the information requested? 

Signature: Date: 

*The references should be people that American Transmission Company can contact to discuss 

your relation to the electric utility identified and your need for access to the requested 

information. 
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