
Form for Filing Rate Schedules For ........................ .r . ~ ~ ~ ~ - .  S.e . ~ . e  d.. .......... 
Community, Town or City 

P. s. c. No ......................... 2 
............................. 2 SHEET No. ......_ \ .............. 

No. 1 Salt R i v B r  B.E.C,C. Cancelling P. S. C. .. .....-._.. ............... .......................................................................................................... 
Name or  Issuing Corporatlon ........................... ' \ Original Revised f SHEET No. ..................... 

CLASSIFICATION OF SERVICE 
Schedule R-3, 

DATE OF ISSUE ...................................................... DATE EFFECTIV 

..... ..A ........... 



Form for Filing Rate Schedules For ....... ~ n ~ h  ~ ~ . .  .e........ ....................... 
Community, Town or City 

No 2 P. s. c. ......................... 
............................. ] SHEET No. 3 ..................... 

-n 
d. Canceliing P. S. C. No ......................... .. .......................................................................................................... salt Rives R*F,*C*C. 

I Original 1 Name or Issuing Corporatlon ........................... \ Revised j SHEET NO. ..................... 

CLASSIFICATION OF SERVICE 

Delayed Papen t  Charge : 

RATE 
PER UNIT 

...................................................... DATE OF ISSUE DATE EFFECTIV 

2 .............. 
address 

ISSUED BY 



Form for Filing Rate Schedules fi?'ntim territom served. For .............................................. 8% ...................................... 
No ......................... 2 

Community, Town or City 

P. s. c. 
.............................. j \ Original Revised 1 SHEET NO. ..................... 4 

Cancelling P. S. C. No ........_..... I .............. Salt Flwtes RJ3,G.C. .......................................................................................................... 
Original 1 Name or Issuing Corporation ............................ 1 Revised j SHEET NO. ..................... 

CLASSIFICATION OF SERVICE 

&or@ having a rated capacity in excess of ten horse- 
) ~ m s t  be three-phase. 

( 5 )  Samica under this schedule is Itimited to consurer8 
whose load requirements can be met by transfomera having a capacity 
not to exceed 2s h a ,  Consumrs mquirifzg more %ban 25 kva s h a l l  be 
served under an appropriate schwktle f o r  l a  

RATE 
PER UNIT 

...................................................... "ATE OF ISSUE DATE EFFECT 

I ISSUED BY ....... ............... 
CI 


