
Request for Meter Services

METER OWNER INFORMATION

Meter Owner Name

Meter Owner Address

M/C Contractor Number

Contact Name

Phone Number

Email Address

Name Date

Special Instructions:
e.g PO# to be referenced,
labelling requirements,
special shipping instructions

CUSTOMER INFORMATION (if different)

Customer Name

Contact Name

Phone Number

System Configuration

1EL 2W 1PH

3EL 4W (Y) 3PH

3EL 4W (D) 3PH

Voltage Input

120V

240V

480V

600V

CT Secondary Rating

1A (0.01-1.00)*

5A (0.05-5.00)

Product Part Details

EEM-MA370-MC-REV
Order #: 1821472

Registering as a Contractor Find a Registered Contractor Notice of Approval

https://ised-isde.canada.ca/site/measurement-canada/en/regis-
ter-sell-electricitygas

https://ised-isde.canada.ca/app/mc/crs/srch/?lang=eng https://www.ic.gc.ca/pics/lm/archive/electric/ae/2645.pdf
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8240 Parkhill Drive | Milton ON, L9T 5V7 | 800.890.2820 | cdinfo@phoenixcontact.ca | www.phoenixcontact.ca

*Currently not available

This form is to be submitted alongside a purchase order

https://ised-isde.canada.ca/site/measurement-canada/en/register-sell-electricitygas
https://ised-isde.canada.ca/app/mc/crs/srch/?lang=eng
https://www.ic.gc.ca/pics/lm/archive/electric/ae/2645.pdf
https://ised-isde.canada.ca/site/measurement-canada/en/register-sell-electricitygas
https://ised-isde.canada.ca/site/measurement-canada/en/register-sell-electricitygas
https://ised-isde.canada.ca/app/mc/crs/srch/?lang=eng
https://www.ic.gc.ca/pics/lm/archive/electric/ae/2645.pdf
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To be filled by Meter Verifier
Measurement Canada Meter Inspection Number/s (Badge Number/s) to be applied:
(Customer specific unique identifier of meter to be labelled on the nameplate as well as listed in the inspection certificate)

METER INSPECTION NUMBERS QUANTITY
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