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Please complete all fields in the form below to submit your intent to opt out of Alameda Municipal Power’s

Energy inView Program.

NAME ON YOUR AMP SERVICE ACCOUNT AMP ACCOUNT NUMBER
SERVICE ADDRESS CITY STATE ZIP
PHONE NUMBER EMAIL ADDRESS

OPT-OUT INTENT

By making this selection, | AGREE that | am the named, authorized person on the customer account number entered above. Further,

| am indicating that | want to opt out of the Alameda Municipal Power Energy inView Program and retain the meter currently
associated with my account. By opting out, | understand that all Energy inView services (including online bill pay and paperless billing)
will not be available to me, and | thus agree to forfeit these services and benefits. | also agree to ensure access to the meter for AMP

staff, and that failure to do so will result in additional fees or AMP may upgrade my existing meter to a smart meter.

ADDITIONAL FEES AND CHARGES

All charges and provisions of the residential customer’s applicable Rate Schedule D1 shall apply, with the addition of the following:

Initial Fee: $125.00 (nonrefundable)
Monthly Fee: $10.00

+ Opt-out fees and charges will be applicable following scheduled meter exchange or upon program enrollment.

« Opt-out fees and charges shall be reviewed annually as part of Alameda Municipal Power’s normal rate review process.

1 1wantto opt out of the Energy inView Program.

PRINT NAME SIGNATURE DATE

Please print and mail this form to:
Energy inView Program — OPT OUT
Alameda Municipal Power
2000 Grand Street Alameda, CA 94501

www.alamedamp.com/inview 051017



