
Los Angeles Department of Water and Power 
PO Box 51111, Room 956 
Los Angeles, CA 90051-0100 
FAX (213) 367-1464 
 

Attention: Rate Applications Supervisor 
 

Request for a Time-of-Use Meter and Residential Time-of-Use Rate Schedule 
 

I/We would like to be billed under the Los Angeles Department of Water and Power (LADWP) 
Residential Time-of-Use (TOU) Rate Schedule, R-1B for the following electric account: 
 

Electric Meter(s):     _________________________________________________  

From Rate R-1A (Non Time-of-Use) to Rate R-1B (Time-of-Use) 

Customer Name:   __________________________________________ 

Service Address:   __________________________________________ 

Account Number:  __________________________________________ 

>>>> Important Note <<<< 
Please indicate if this request is being made to measure energy usage for: 
  □ Solar System 

□ Electric Vehicle 
 
For access to my/our residence, please contact: 
 
Name: _________________________________________________________ 

 
Phone #s: _________________________________________________________ 

 
I/We understand that I/we may request or revert to billing under the LADWP Residential Standard 
Service Rate Schedule R-1A at anytime, but may not return to the TOU Rate Schedule R-1B before 
12 months have elapsed.  
 
     ____________      _______  
Name                                                         Date 
     ____________ 
Signature   
     ____________ 
Phone Number 
                                                                                                             
Note: LADWP reserves the right to establish priorities for the installation of TOU meters. 
 

Rev. July 2014 
                                                                                                                                                     Residential TOU request 
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