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Critical Peak Pricing 
Event Notification Information 

 
In addition to posting alerts on its website, SDG&E will provide notice of CPP 
events to customers by 3:00 p.m. the day before a CPP event is activated.  Receipt 
of such notices shall be the customer’s sole responsibility.  SDG&E does not 
guarantee the reliability of the pager system, e-mail system, phone system or 
Internet site by which the customer receives notification.  Complete this section to 
designate the method of communication you are requesting for this particular 
service address. CPP notifications can be made through e-mail, alphanumeric 
pagers and/or cell phones with text service. You may also opt to receive an 
automated phone call.  You can choose up to three contacts for each 
communication type per service address. 

 
 
Name:  
Telephone #:  
Fax #  
Cell Phone #  
Cell Phone Service 
Provider: 

 

Alphanumeric 
Pager: 

 

Alphanumeric 
Pager Service 
Provider: 

 

Phone # to Receive 
Automated 
Message : 

 
 

Email Address:  
Mailing Address:  
State:  
ZIP Code:  
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