
Bulk Meter Order Form 
This form gathers essential information for ordering BC Hydro revenue metering equipment. It helps us ensure the necessary on-site meters are 
available when your service is ready for connection. For detailed revenue metering requirements, refer to the Technical Standards and Guides. 
An example of a completed form can be found here. 

Section 1 – Project Details 

1 – Project Information 

Project Name Design Number 

Address 

Section 2 – Large Quantity Meter Orders 

If your project requires greater than 10 self-contained meters, please complete the section below. 

2 – Self-Contained Metering (For secondary voltage service sizes of 200A or less, and 120/240V up to 320A) 

Building/Service Name Metering style 
Service 

(Main or Sub) 
Voltage 

(V) 
Current 

(A) 
Rating 

(%) 
Number 
of Jaws 

Quantity of 
Meters 

Section 3 - Applicant Information 

By providing my signature below, I acknowledge the following: 

1. I confirm that the form is complete, and the information provided is accurate. Any changes to the information may
result in additional requirements and delays.

2. I must notify BC Hydro of any changes to the information provided, including project cancellation.

3. The metering equipment provided remains the property of BC Hydro.

4. Any unused metering equipment must be returned to BC Hydro.

4 - Applicant Information 

Name Phone 

Role 
(select one) 

 Electrical contractor or electrical permit holder (including homeowner permits) 

 Electrical engineering professional 

 Other 

Company Date 

Signature 

https://app.bchydro.com/accounts-billing/electrical-connections/distribution-standards.html#:%7E:text=Top%20of%20page-,Revenue%20Metering%20Requirements,-TITLE:~:text=Top%20of%20page-,Revenue%20Metering%20Requirements,-TITLE
https://app.bchydro.com/content/dam/BCHydro/customer-portal/documents/accounts-billing/forms-guides/bulk-meter-form-sample.pdf
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