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This electronic form must be used to request appointments for PG&E to remove and reinstall the 
PG&E meter, and, as applicable, install or remove a meter socket adapter at a premise. Separate 
interconnection applications are still required where applicable. To apply online, please visit 
yourprojects-pge.com 
PART 1: Facility Information 
 

1. Appointment Description (optional) 
 
Customer and Facility Information 
2. Project Location 

Electric Service Agreement Number _____________________ 
Electric Meter Number _____________________ 
Account Holder Name (auto-populated based on electric service agreement number and 

electric meter number) 
Customer First Name____________________ Last Name ________________________ 
Company Name __________________________________ 
Facility Address___________________________________  
City_______________________  State_______     Zip Code_________                  
Cross St (Optional) ______________________________ 
Phone: _________________________ extn: _____(optional) 
Email: ___________________________________________ 
Latitude (Optional)_________________   Longitude 

(Optional)_____________________ 
 

PART 2: Contact Information 
 

3. Submitter (auto-populated) 
First Name____________________ Last Name ________________________ 
Company Name __________________________________ 
Facility Address___________________________________  
City_______________________  State_______     Zip Code_________     
Phone: _________________________ extn: _____(optional) 
Email: ___________________________________________ 
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4. Primary Contact 
First Name____________________ Last Name ________________________ 
Company Name __________________________________ 
Facility Address___________________________________  
City_______________________  State_______     Zip Code_________     
Phone: _________________________ extn: _____(optional) 
Email: ___________________________________________ 

 
 

PART 3: Appointment Information 
 

5. Name of Meter Socket Adapter (select one)1 
 Tesla Backup Switch 

 
6. Are there any meter access issues? 

 Meter in building or behind locked gate 
 Unrestrained animal 
 Other ________________________________________ 

 
If yes, Meter Access Contact Name: ________________________________ 
      Meter Access Contact Phone: _______________________________ 

 
7. Appointment Type 

 Installation 
 Removal 
 Maintenance 
 Replacement 

 
8. Does the appointment require a joint meet-up with a third party? 

 Yes 
 No 

 
If yes: Third party Meetup Contact Information: 
First Name_______________________  Last Name: __________________________ 
Phone________________________________ 
Email: ________________________________ 
 

 
1 Eligible products must be preapproved by PG&E. If the Device you are interested in installing does not appear here, 
please email microgridisolationtechnologyevaluation@pge.com and request it to be added. A Device must be approved by 
PG&E according to established testing and evaluation criteria for pilot deployment. Once approved for standard 
deployment, all such installations are subject to Electric Rule 31. 

mailto:microgridisolationtechnologyevaluation@pge.com


 APPLICATION FOR METER SOCKET ADAPTER APPOINTMENT 
Appointment Number ________________  

 

   
Automated Document, Preliminary Statement A Page 3 of 5 
 Form 79-1226 

Advice 7453-E 
 December 2024  

 

PART 4: Agreement and Authorization 
 
For all appointment requests submitted by an installer on behalf of a customer, Electric From 79-1227 
will be electronically routed to the customer for signature at this point. Appointments may not be 
scheduled on a customer’s behalf without a completed Electric Form 79-1227.  
 

PART 5: Documents 
 
Upload any relevant documents and photos 
 
Miscellaneous Documents (optional) 
Photo(s) (optional) 
 
 

PART 5: Terms and Conditions 
 
By this Application for PG&E's meter socket adapter services (Application), I am requesting that 
PG&E provide or enable the selected service (install, remove, replace, maintain) adjacent to a PG&E 
SmartMeter for a meter socket adapter (Device) owned by a PG&E customer and sold by the 
business entity I represent. I understand that PG&E's liabilities associated with this service shall be 
limited under the terms of PG&E Electric Rule 31 and/or a Testing and Evaluation Pilot Agreement as 
each may be applicable, and either of which shall be subject to any changes or modifications, at any 
time, under the regulatory supervision of the California Public Utilities Commission.  
 
I understand that service will be rendered based upon the information provided in this Application. I 
understand that it is my obligation to pay PG&E for all work PG&E performs and all costs PG&E 
incurs for this Application as governed by Rule 31 and/or a Testing and Evaluation Pilot Agreement 
as each may be applicable (the terms of which shall govern in the case of any conflict with this 
Application). PG&E's costs may include, for example, labor, material and supplies, administration, 
transportation, and other direct costs which PG&E allocates to such work. I understand that 
incomplete or incorrect information that lead to additional site visits being required, may subject me to 
additional charges, and may delay the requested services. I understand that PG&E may cancel this 
Application if PG&E, at its discretion, determines that the Application is incomplete, and I do not 
timely provide all necessary supporting documents and project data after being notified by PG&E. If 
the project is postponed or cancelled by any party, including if the Device is not readily available at 
the customer’s premises, I will pay PG&E for all such work and costs incurred by PG&E prior to the 
postponement or cancellation, in addition to any other payment obligation I or the customer owning 
the Device may incur pursuant to any Testing and Evaluation Pilot Agreement and/or Applicable 
Tariffs. I attest that the Device being installed complies with PG&E's Electrical and Gas Service 
Requirements Manual (Greenbook), including but not limited to clearances around gas meters, and 
approved design configurations that include said Devices. I understand it is my responsibility to 
provide the device in a safe, secure, accessible, and damage-free condition and shall deliver the 
device to the customer premises. I understand that PG&E reserves the right to cancel or reschedule 
an installation if PG&E determines the device or location to be unsafe, damaged, or inaccessible. I 
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shall maintain risk of loss at all times, including after delivery to a customer’s premises through the 
installation by PG&E, as applicable.  
 
I agree to at all times indemnify, defend, and hold harmless PG&E from any and all damages, losses, 
claims, and actions, including, without limitation, reasonable attorneys’ fees and costs, and all 
expenses incidental to, based upon or arising out of damage to property or injuries to persons in any 
way arising out of or related to the Device, including but not limited to its installation and removal, 
except to the extent that such damages, losses, claims, or actions are directly caused by the 
negligence or willful misconduct of PG&E.   
 
I have read the above information. I understand and agree with the provisions and my responsibilities. 
If this Application is being submitted by a business entity, I have been authorized by that entity to 
submit this Application on its behalf and to enter into these terms and conditions. If I am submitting 
this Application as the agent of a PG&E customer, I attest that the customer has reviewed and signed 
the attached Electric Form 79-1227 authorizing me to act as the customer’s agent and to request this 
work on the customer’s behalf. 
 

PART 6: Payment 
 
PG&E collects a fee for each meter socket adapter appointment. This $275 fee covers program 
administration and the cost of deploying a PG&E Meter Technician to the property as only PG&E 
personnel are authorized to remove and reinstall PG&E’s meters. If the meter socket adapter you 
requested is a type installed by PG&E’s Meter Technicians, this fee also covers the installation 
(where applicable). Please complete the payment transaction below to proceed and save a copy of 
the confirmation page for your record.  
 
The Primary Contact and Submitter listed on your appointment request will be notified via email when 
the appointment is completed.   
Choose a way to pay: 

 Credit Card 
 PayPal 

[Payment information to be collected at this time] 
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PART 7: Scheduling 
 
Important: The date selected will be the start date of a 10-day window in which the work will be 
performed. Selecting a date does not guarantee that the work will be completed on that date.  
 
If there are no dates available, your request may be added to a waitlist and scheduled in the order 
received. You’ll receive a confirmation via email once the request is scheduled. 
 
Facility Address: (autopopulated) 
Zip Code: (autopopulated) 
City: (autopopulated) 
State: (autopopulated) 
Appointment type: (autopopulated) 
Start Date (10-day work window) [selected though calendar pop up] 


