
Public Service Company of Colorado 
 FERC Order 845 Access Request Form

Requestor’s Name & Title 
Company Name: 

Address:
Date: 

1. Name of Customer(s):

Name of Entity on whose 
behalf request is filed: 

Address: 
Phone number: 
Email Address:

2. Business References:
Name:
Phone number:
Name:
Phone number:

3. Description of Information Requested:

4. Statement of need pursuant to FERC Order 845, please include:
a. Why is access to data needed?
b. How long will the information be needed?
c. Is access needed for a specific proceeding?
d. Explanation of whether the information is needed expeditiously

***An Office 365 email address is preferred since it is considered a SharePoint Registered Email Address



6. Third Party Contact Information

The individual to whom the confidential information will be released to:

Company Name:
Contact Name:
Title:
Email Address:
Phone Number:
Street Address:
City/State/Zip:

5.

I hereby certify that I understand and agree to comply with Xcel Energy’s policies 
and procedures regarding the release and use of confidential information, 
including signing a confidentiality agreement. (physical or digital signature only) 

Requestor’s Name: 
Requestor's Signature: 

Date: 

PSCo’s Approval: 
PSCo’s Signature: 

Date: 

Do you currently have a Western Electricity Coordinating Council (WECC) Non-
Disclosure Agreement on file with WECC?

****If you answered "Yes" to the above question, please attach a copy of the NDA to 
this request form and return via email to: PSCoInterconnection@xcelenergy.com 

State frequency of the data sharing (i.e. - one time, ongoing for a few months, 
ongoing for up to one year, etc.)

INTERNAL USE ONLY 

NO

YES
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