
 
 

 
 
Directions: Insert an electronic signature on the signature line and click the “Submit” button. If you do not have an 

electronic signature you may print this document, sign by hand, and complete one of the following steps: 
• e-mail a scanned copy to membership@wecc.biz 
• fax a copy “ATTN Membership Administrator” to (801) 582-3918 
• mail a copy to our mailing address below 
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Request for Participating 
Stakeholder Status 

 

 
Identify Voting Class (select one)     
 

Transmission Customer /  
Interested Stakeholder 

              
State/Provincial Regulator  

Transmission Provider / Interested Stakeholder             
 
 
Other ___________________________________

 

To obtain status as a Participating Stakeholder, you must be one of the following: 
 

WECC Registered Entity 

 
Located or have a substantial business interest within the Western Interconnection and  
have a material and distinct interest in one or more Reliability Standards 

 
 Describe:  
 
  

 
 
 

 

Organization Name  Acronym  

Address  City  State  Zip code  

Website  CEO  

Organization Phone Number    

Primary Vot ing Representat ive  Al ternate Vot ing Representat ive  

Name  
Title  
Address  
City/ State/ Zip code  
E-mail  
Phone  

 

Name  
Title  
Address  
City/ State/ Zip code  
E-mail   

Phone  
 

Signature  Date  

Print Name    

Title    
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