
RETENTION OF POWER 

DATE: __________________________________________________________________ 

NAME: _________________________________________________________________ 

HOME ADDRESS: _________________________________________________________ 

PHONE NUMBER: _________________________________________________________ 

Signing this form authorizes reten�on of electric service to the following rental property: 

________________________________________________________________________ 

  I do hereby accept full responsibility for any costs resul�ng. I am the legal owner of the 
above-men�oned property. 

____________________________________ 
Signature 

Notice of Collection of Personal Information: Personal Information collected on this form will be collected, protected, used, disclosed and retained in 
compliance with Canada’s Personal Information Protection and Electronic Documents Act, S.C. 2000, c. 5. The information will be used for the purpose of 
Retention of Power administration. 
Questions about this collection should be directed to Fort Frances Power Corporation, 320B Portage Ave, Fort Frances, ON P9A 3P9
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