
 

DISCONNECTION AUTHORIZATION 

251 Industrial Park Crescent, Sault Ste Marie ON  P6B 5P3   1-705-256-3850   Toll Free 1-877-457-7378   Fax 1-705-253-6476   
www.algomapower.com 

Y:\FORMS\Disconnection Authorization  

 

 
 
Account No.   _________________________ Service address:      _______________________   
 
I,  ____________________________________________ , authorize Algoma Power Inc. (API) 
to disconnect the power at the location noted above. 

Reason: _____________________________________________________________________  
 
 
In signing this request, I understand the following: 
 

1) My electrical connection will be disconnected & removed from the API distribution 
system (API Pole) along with all API owned equipment (meter, transformer, poles, etc)   
 

2) If electricity is requested in the future at this location, a Connection Application will be 
required prior to reconnection.  

 
3) An Electrical Safety Authority (ESA) inspection will be required prior to reconnection. 

 
4) I will be responsible for all connection/installation fees. 

 
5) I certify that no other person will be adversely affected by this disconnection. 

 
 
Please check box:   I agree to items 1-5 above            ___________ 
                                                                                                              Initials   
    
API reserves the right to deny connection, as outlined in section 2.1.3 Connection Denial 
of API’s Conditions of Service manual. 
 
 
The meter number is:      
(The meter number is a six digit number at the bottom centre on the face of the meter and may be 
preceded by the letters ‘API’ or ‘GLP’- It can also be found on your API bill.) 

 
The meter is located:  Outside □  

Inside  □  (An appointment must be arranged for API to have access to the 
meter if it is inside.) 

 
I would like the power disconnected (when?):   _______________________________________   
Note:  API requires one week notification to schedule work. 

Signature of Customer:   ________________________________________________________    

Date:   ______________________________  Telephone Number:   __________________   


