CENTRAL MAINE POWER COMPANY – INFORMATION WORKSHEET
The information requested below will be used to prepare an Easement to CMP for new electric/communication service.  All the information can be found on your deed.

BRING COMPLETED WORKSHEET TO YOUR CMP APPOINTMENT, OR RETURN IT IN THE ENVELOPE PROVIDED!  IF YOU HAVE QUESTIONS, CALL 1-800-750-4000.

**********PLEASE PRINT CLEARLY**********

Residential Property Owners - Complete Numbers 1, 2, 3, 9, 10, & 11:

1. Your Name(s) as it appears on your Deed


_________________________________________________________________


First



Middle



Last


_________________________________________________________________


First



Middle



Last
2. Mailing Address:











City/State/Zip Code

3. Telephone Number:









Commercial Property Owners - Complete Numbers 4 thru 11: 

4.
___________________________________________________________________________

Full Name of Company, Corporation, LLC, LP, Estate or Trust – as appears on deed

5.
State in which Company, Corporation, LLC, LP, etc. was formed:______________________
6. Person having signature authority:  Name_____________________Title________________

7. Mailing Address:_____________________________________________________________

City/State/Zip Code
8. Telephone Number:__________________________________________________________

Your Deed Information:

9. Full name of person(s) you bought property from – as appears on your deed:_____________


___________________________________________________________________________

10. Date your deed was recorded:___________________________________________________
11.
County your deed was recorded in:___________________Book#________Page#_________

FOR CMP USE ONLY

NOTIFICATION #_________________



TYPE OF EASEMENT:
W/O#_________________




Sandard

 FORMCHECKBOX 

Road
____________________



Corporate

 FORMCHECKBOX 

Road Alias____________________



Estate


 FORMCHECKBOX 

Town
____________________



Trustee


 FORMCHECKBOX 

Commencing Pole/Pad #(s)__________



TYPE OF WORK

To Include Pole/Pad #(s)_______________________________
Overhead/Combo
 FORMCHECKBOX 

Telephone Company__________________________________
Underground

 FORMCHECKBOX 

Description_________________________________________
Aerial


 FORMCHECKBOX 

__________________________________________________
Guying


 FORMCHECKBOX 

Field Planner Name:_____________________________________Fax#____________________
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