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Load Management Consent Form 
 

Name: 
Address: 
Street Address (if different): 
Lot & Block #: 

Please circle or fill in your answers to the following questions, as applicable. 

What is the size (in gallons) of your water heater? 
Please give us your best estimate if uncertain. 

  30    40    50    60    80   
Other: 

How many people live in your home?   1    2    3    4    5    6    7    8  
Other: 

What unusual uses of hot water do you 
have? If none, leave blank. 

Hot tub 
Soaking tub 
Other: 

Where is your water heater located? Crawlspace: 
Basement: 
Other: 

What is the best time and day to contact 
you to schedule installation? 

Time:                     AM / PM 
  M    T    W    Th    F  

Please initial next to your selection, as applicable.
I agree to have my pool pump controlled (if applicable). Please 
initial. 

Yes: 
No: 

I agree to have my central air conditioner controlled (if applicable). 
Please initial. 

Yes: 
No: 

By signing, I agree to & acknowledge that I have read and thoroughly understand the terms & 
conditions of the load management program as described on the reverse. 

Signature: Date: 

Telephone (required for 
agreement) 

Home: 

Work: Cell: 
 

Office use only: 
Account #: Credit: $ LM Code: Customer Copy  
Map #: Job Type Code: SREC Copy  
Load Control Receiver Serial #:    Billing Adjustment Code:  403 
Arr. Time:                          Dep. Time: 
 
 Old LCR Detail 
SREC #: NJ-06-    (0000-0 format) 
Mfg #: AA   (6 numbers) 
Group Address:   (3 characters) 

Installer – please tape this form 
to side of carton. Delivery – fill 
in customer name & address. 
Return form to M&MS. 
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Consent to Install Load Management Device 
 
   I consent and agree to have a Load Control Receiver (LCR) device installed on my 

electric appliances and equipment as noted on the other side of this form for the purpose 

of reducing the kilowatt demand during system peak situation. 

   I understand that there will be no charge to me for the equipment, its installation or 

removal (except as noted herein) and that the equipment shall remain the property of 

Allegheny Electric Cooperative, Inc. 

   I agree to permit Sussex Rural Electric Cooperative (SREC) employees and its 

contractors to enter my premises at reasonable hours and with prior notice to install the 

LCR, to conduct maintenance and to replace or remove the LCR as necessary. I will 

also allow SREC employees and its contractors to fix, within reason, electrical code 

violations that impede the installation of the LCR. 

   I also have the right to request the removal of said LCR equipment, if I so desire. With 

the following conditions pending: I understand that once the LCR has been installed and 

is verified as operational, I will receive any rebates being offered by SREC as part of this 

program. It is also noted that upon receiving any and all rebates that the LCR must 

remain in place for two (2) years or my account will be charged for the removal of said 

LCR and a prorated portion of the incentive. 

   I understand that the equipment noted on the other side of this form will be controlled 

in a diligent and reasonable manner as necessitated by load curtailment requests upon 

SREC by its suppliers and as necessary to insure the proper functioning of the LCR 

system. 

   I understand that any tampering with or disconnection of the LCR device will result in 

its immediate removal with the cost of removal and a prorated share of incentives being 

charged to my account. 

 
Route to: 

M&MS 
Billing Clerk 

 Engineering (last) 
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