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 Market Participant Request for Market Surveillance Investigation or Complaint Form

Submit this form by email, fax, mail or courier to the following address: 

The IMO XE "IMO"  (Attention: Market Surveillance Panel XE "Market Assessment Unit" )
655 Bay Street, Suite 410
P.O. Box 1
Toronto, ON  M5G 2K4

Fax No.: (905) 855-6408
Email Address: MACD@theIMO.com

Subject: Market Surveillance Investigation or Complaint Request
All information submitted in this process will be used by the IMO XE "IMO"  solely in support of its obligations under the “Electricity Act, 1998 XE "Electricity Act, 1998" ”, the “Ontario Energy XE "Energy"  Board Act, 1998”, the “Market Rule XE "Market Rule" s XE "Market Rules" ” and associated policies, standards and procedures and its licence XE "licence" . All submitted information will be assigned the appropriate confidentiality level upon receipt.

Terms and acronyms used in this Form that are italicized have the meanings ascribed thereto in Chapter 11 of the “Market Rule XE "Market Rule" s XE "Market Rules" ”.

This form is for the use of any person, board, agency or tribunal requesting the market surveillance panel to conduct an investigation pursuant to Section 3.4.3 of Chapter 3 of the “Market Rules”.
Part 1 – General Information 


Organization Name:      


Market Participant/ XE "Market Participant" 
Metering Service Provider XE "Metering Service Provider"  No.:      

IMO XE "IMO"  Help Centre (IHC) 
Ticket No. (if applicable):      


Address:      


City/Town:      

Province/State:      


Postal/Zip Code:      

Country:      


Fax No.:      



Email Address:      




Main Contact

Name:      


Login ID1: (Max. 12 keystrokes)      



Telephone No.:      

Fax No.:      


E-mail Address:      




Alternative Contact

Name:      


Telephone No.:      

Fax No.:      


E-mail Address:     


Preferred Contact:      






Part 2 – Complaint/Investigation Request

Please state the particulars or nature of the complaint or investigation request:

     


Part 3 – Facts Supporting Complaint/Investigation Request

Please state any information or facts supporting the complaint/investigation request. 

     


Part 4 – Certification 

The undersigned hereby declares that the information contained in and submitted in support of this document is, to the best of the undersigned’s knowledge, complete and accurate. 

     


Name (Please Print)

     


Title

     


Organization

Signature

Date

The signature can be by the person making the complaint, or if the complainant is not an individual, the signature of an officer or duly authorized representative of the complainant.













1 This field is restricted to a maximum of 12 characters and does not allow any spaces or underscore.
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