
 
 

 

 

 

ISSUED:  October 31, 2011  EFFECTIVE:  December 1, 2011   

ELECTRIC SERVICE SCHEDULE NO. 34 – FORM B 

 
CERTIFICATION OF CLAIM 

 

FOR BPA CREDIT 

 

Form B. Canal Companies, Private Irrigation Districts, and Other Irrigation/Pumping Entities  

Certification of Claim for the Bonneville Power Administration (BPA) Credit 

 

Instructions:  The following form must be completed and returned to the Company to qualify for the 

Bonneville Power Administration (BPA) Credit that is available to qualified agricultural irrigation electric 

loads.  Please fill in all the information that is requested below after carefully reviewing the Customer Load 

Eligibility Guidelines enclosed. 
 

Return the completed form to: 

 

BPA Certification 

Rocky Mountain Power 

P.O. Box 25308 

Salt Lake City, UT  84125-9904 

 

If you have any questions, please call the Company Irrigation hotline at 1-800-715-9238. 

 

Important Note:  Each entity must be certified individually on a separate form, and will remain valid for as 

long as the account is active.  Keep a copy of this certificate for your records.  You must notify Rocky 

Mountain Power if changes to your operations require a new certificate.  Failure to provide all 

documentation requested by either Rocky Mountain Power or BPA to assist in making farm determinations 

may result in loss of eligibility and Residential Exchange Program benefits.  If you need additional forms, 

please call the Company irrigation hotline noted above or make additional copies on a standard copy 

machine. 
 

 

Canal Companies, Private Irrigation Districts, and Other Irrigation/Pumping Entities 

Certification of Claim for the BPA Credit 
 

Eligibility Guidelines: 

  

A canal company, private irrigation district, or other irrigation/pumping entities are only eligible to receive 

BPA credits to the extent that its shareholders with unused individual BPA credits allow their excess credits 

to be applied to their share of the entity’s agricultural pumping electric load.  

 

Please refer to the Customer Eligibility Guidelines for further clarification 
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ISSUED:  October 31, 2011  EFFECTIVE:  December 1, 2011   

ELECTRIC SERVICE SCHEDULE NO. 34 – Form B Continued 

 

Section I.  Entity Information (As it appears on your Rocky Mountain Power electric bill)  
 

In order for Rocky Mountain Power to administer this program, the Entity Name must match the name of 

the valid Tax ID No provided below.  All qualified sites or meter numbers provided for this entity must be 

billed under the same account number. 

 

Entity Name:  ______________________________________________________________ 

Account Number:   __ __ __ __ __ __ __ __ - __ __ __  

Tax ID No:   ______________________________________________________________ 

Mailing Address: ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

Entity President/CEO:  ______________________________________________________________ 

Phone:  (__ __ __) __ __ __ - __ __ __ __  

Entity Operating Mgr:   ______________________________________________________________ 

Phone:  (__ __ __) __ __ __ - __ __ __ __  
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ISSUED:  October 31, 2011  EFFECTIVE:  December 1, 2011   

ELECTRIC SERVICE SCHEDULE NO. 34 – Form B Continued 

 

Section II.  Entity Pumping System Information 

 

List below all pumping system site number(s) or meter number(s) where the entity identified above takes 

electric service for irrigating land primarily for irrigating land for agriculture along with the total horsepower 

per site. 

 

  Pump System Site or Meter Number  Total Horsepower per Site 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________ 

  ______________________________  _____________________  

     Total Horsepower _____________________ 

 

If additional space is required, please attach separate sheet of paper. 

 

Are any additional pumps and/or electric motors used for non-irrigational use? 

(continued) 



 
 

 

 

 

ISSUED:  October 31, 2011  EFFECTIVE:  December 1, 2011   

ELECTRIC SERVICE SCHEDULE NO. 34 – Form B Continued 

 

Section III.  Shareholder Information 

The entity identified in Section I must obtain and keep on file each shareholder’s written permission to have 

the individual’s excess BPA credit allocation applied to the entity’s irrigation pumping loads.  A copy of the 

shareholder’s Individual Farm Certification of Claim for the BPA Credit form qualifies as written 

permission. 

 

The shareholders listed below own shares in the entity identified in Section I.  Water is pumped on their 

behalf for the irrigation of land used primarily for agriculture.  The following shareholder farm name and 

electric account number must be as stated on each shareholder’s Rocky Mountain Power electric bill. 

 

                    Electric                 Percentage   Number 

Shareholder Farm Name      Account Number   of Shares of Shares 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

________________________________  ___________________  _________ ________ 

 

If additional space is required, please attach separate sheet of paper. 
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ISSUED:  October 31, 2011  EFFECTIVE:  December 1, 2011   

ELECTRIC SERVICE SCHEDULE NO. 34 – Form B Continued 
 

 

Section IV.  Certification 

 I, the undersigned, representing the entity identified in Section I, have read and agree to follow the 

Bonneville Power Administration Customer Load Eligibility Guidelines.  In the event any claimed BPA 

credits are disallowed by the Bonneville Power Administration under its agreement with Rocky 

Mountain Power, the entity identified in Section I will promptly pay to Rocky Mountain Power the full 

amount of the credit disallowed upon final determination by the Bonneville Power Administration. 

 

The shareholders have given their permission in writing to have their allocation of BPA credit applied to 

the account listed in Section I of this certificate.  By signing this certification, I affirm that all the 

information provided above is true and correct to the best of my knowledge and belief.  I understand that 

any false statements made in this application may be subject to civil and criminal liability.   

 

Signature_____________________________________ Date  _____________________________ 

 

In the event that BPA or Rocky Mountain Power has questions related to this certification of claim form, 

they may contact the following individual: 

 

Name__________________________________________ Telephone No. ______________________ 

 
 


