
Attachment B 

Operating Agreement of the PJM Interconnection, L.L.C. 

Eligible Customer Qualification Form  

 

 

Identification 
 

 Name of Company:  _____________________________________ 

 

 Address:       _____________________________________ 

 

        ______________________________________    

  

 

Eligible Customer Qualification(s): 

 

 PJM Open Access Tariff Section 1.11:  (i) Any electric utility (including any Transmission Owner and any 

power marketer), Federal power marketing agency, or any person generating electric energy for sale for resale is an 
Eligible Customer under the Tariff. Electric energy sold or produced by such entity may be electric energy produced 

in the United States, Canada or Mexico. However, with respect to transmission service that the Commission is 

prohibited from ordering by Section 212(h) of the Federal Power Act, such entity is eligible only if the service is 

provided pursuant to a state requirement that the Transmission Provider or Transmission Owner offer the unbundled 

transmission service, or pursuant to a voluntary offer of such service by a Transmission Owner. (ii) Any retail 

customer taking unbundled transmission service pursuant to a state requirement that the Transmission Provider or a 

Transmission Owner offer the transmission service, or pursuant to a voluntary offer of such service by a 

Transmission Owner, is an Eligible Customer under the Tariff. As used in Part VI, Eligible Customer shall mean 

only those Eligible Customers that have submitted a Completed Application. 

 

 
 Please check all categories that apply. 

 

  1. Electric Utility       ____ 

  

  2. FERC Approved Power Marketer     __ 

     

  3. Federal Power Marketing Agency      ____ 

 

  4. Generator for Sale for Resale     ____ 

 

   Location of generation:  ______________________________ 

 
  5. Retail Customer      ____ 

 

   State and Transmission Service tariff designation: 

 

  6. Other:                

     

    

   Please explain: ____________________________________ 

          

 


