
	CEII REQUEST FORM

Submit form to Cleco Power Transmission Operations

Attn: OASIS Administrator
PO Box 70
St. Landry, LA 71367
Or via facsimile at 318-838-3180


	REQUESTER’S INFORMATION


	EMPLOYER/CLIENT INFORMATION



	Requester’s name & title:


	Name of entity on whose behalf request is filed:



	Any other names, e.g., maiden name, used by requester and dates used:


	Address of entity listed above:

	Requester’s address:


	Phone number of entity listed above:

	Requester’s phone number:

	

	

	

	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?

Yes       □                     No       □

	Signature:

	Date:


