
UPON COMPLETION, THIS FORM IS TO BE EMAILED TO 
CONTROLCENTER@CORE.COOP

CORE CONTRACTOR
DISTRIBUTION SWITCHING REQUEST

***72 HOUR NOTICE IS REQUIRED***
REQUESTOR: 

DATE NEEDED: 

CONTACT PHONE #:

CONTRACTOR: 

DATE:

SIGNATURE: 

DESCRIPTION OF WORK:

WO #:

SO #:

DEVICE TO BE ISOLATED:

ISOLATION (CLEARANCE) POINTS NEEDED:  
(If mulitple isolation points, ensure you distinguish between them.)

NAME:
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