
 
 

DCAP Access Form 

DCAP Access Form 
Authorization for a new Submetering Billing Provider to gain access 

to the DCAP on premises 
 
For  the  Property  Site  listed  below,  Tehama  Wireless  is  hereby  authorized  to  access  the  DCAP,  
change  the  DCAP  passwords,  and  provide  the  information  needed  to  enable  access  to  the  DCAP  
for  the  new  Submetering  Billing  Provider.  
  
It  is  the  responsibility  of  the  Property  Owner  to  notify  the  previous  Billing  Provider  of  this  
change.  
  
Property  Site  name:  ______________________________________________________  
      Contact  Person:  ___________________________   Phone  #:  _________________  
      Address:  ________________________________________________________________  
  
DCAP  Access  Code  (11  digits)  ___________________________  
  
Property  Owner:  _________________________________________________________  
      Contact  Person:  ___________________________   Phone  #:  _________________  
      Address:  ________________________________________________________________  
  
New  Submetering  Billing  Provider:  _________________________________________  
      Contact  Person:  ___________________________   Phone  #:  _________________  
      Address:  ________________________________________________________________  
  
Date  for  access  to  begin:  _______________  
  
Name  of  previous  Billing  Provider  (for  reference  only):  ____________________________  
  
Property  Owner:  
      __________________________   ______________________  
      Name  of  representative,  Printed               Signature  and  Date  

  
 

Tehama Wireless 
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