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PJM OASIS FAX REQUEST FORM 

 
Fax:  610-666-8877

 
Company Information 
   
  Company Name:   _____________________________________________________________ 
  Person Making Request::________________________________________________________ 
  Phone:  (____): _______________________________________________________________ 

 

 
Request Information 

 
OASIS Transaction # (if available):  _______________________________________________ 
Pre-confirmed (Yes/No):  _______________________________________________________ 
Pay for Congestion (Yes/No):  ___________________________________________________ 
Path:  ______________________________________________________________________ 
POR:  ___________________________  POD:   ____________________________________ 
Source:  _________________________  Sink:  _____________________________________ 
Capacity Type (Firm, Non Firm, Network) (On/Off Peak):   _____________________________ 
Capacity Requested:   _________________________________________________________ 
Minimum Capacity (optional):  ___________________________________________________ 
Time Block (hour, day, week, month, year ): ________________________________________ 

   ARR/FTR Request: (Up To):   ___________________________________________________ 
Beginning Date/Time (MM/DD/YY HH):  ___________________________________________ 
Ending Date/Time (MM/DD/YY HH):   _____________________________________________ 
Comments (Reason for Form Request)  ___________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

 

The PJM OASIS fax machine time stamp will be considered the Official PJM Transmission 
Request Submission Time.  All fields must be completed unless stated. 

 

    

   

 


