
 

ELECTRIC RELIABILITY AND SECURITY FOR THE WEST 

Transmission Map Request Form 
 

 

This form is intended for those seeking access to the WECC Transmission Maps. The completion and 

submission of this form does not guarantee approval. 

Basic Information 

Is your organization a WECC Member? (See the list of Member Organizations and Representatives) 

Yes No 

Is your organization a NERC registered entity? 

Yes No 

If yes, what is your organization’s NCR number? ________________________ 

If you answered Yes on either question above, fill out Part A below. 

If you answered No on both questions above, fill out Part A and Part B below. Select the format in which 

you would like to receive the maps. 

Electronic Printed (fees paid directly to Falcon Publishing) 

Part A—Requestor Information  

Name  _____________________________________________________________________________  

Email Address  _____________________________________________________________________________  

Phone Number  _____________________________________________________________________________  

Organization Name  _____________________________________________________________________________  

Organization Website  _____________________________________________________________________________  

Part B—Organization Information  

Does your organization participate in the Electrical Line of Business which is defined by WECC Bylaws 

as generation, transmission, distribution or trading of electricity or the provision of related energy 

services in the Western Interconnection? 

Yes No 

  

https://www.wecc.org/about/membership
https://www.wecc.org/maps-of-the-western-interconnection


 

TRANSMISSION MAP REQUEST FORM 2 

Describe the type of work performed by your organization. 

 

 

 

 

 

 

 

Please describe what work will be performed using the requested maps. Additional pages may be 

attached if needed. 

 

 

 

 

 

 

 

Submission Instructions 

Please return the completed request form to support@wecc.org. 

Or mail to: 

WECC 

Attn: Stakeholder Services 

155 North 400 West, Suite 200 

Salt Lake City, UT 84103-1114 

mailto:support@wecc.org?subject=Confidential%20Information%20Request%20Form
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