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www.isg-lighting.com  

 

Appaloosa Canyon Transformer Replacement Authorization 

I, ____________________________, owner/agent of (Address) _____                                                            ,                                     

(City)______________, NV 89_____, give ISG Lighting approval to enter upon the property to install the replacement 

transformer necessary to continue providing low voltage power to my existing converted gas lamp with the following 

considerations: 

Please Initial: 

______ I affirm that I am the owner and approve and accept the transformer to be installed; including the use of my 

own electric power source to power the lamp.  (For tenant occupied homes please see section below.) 

______ I understand that I need to clear an accessible area of 4’x4’ immediately under the garage door opener location.  

______ I agree to revise my sign up as soon as possible if I need to make a change and will notify ISG via phone or email 

if an emergency prevent causes me to be unavailable on the day of the appointment. 

Special Considerations, Concerns: __________________________________________________. 

Sign Here X______________________________              Date: _________________________ 

Name (print) _____________________________                                  

 

Contact Phone: __________________________          Email: __________________________________________ 
 

If you are a homeowner or property manager of a tenant occupied property, please complete the tenant contact 

information below and we will work with your tenant to arrange access. 

 

If you are a tenant, please fill out the information below and return this form.  We will reach out to the homeowner or 

property manager to obtain their permission.  Once received we will notify you so that you may sign up for the 

replacement.   

Tenant Name (print) _____________________________                                  

 

Contact Phone: __________________________          Email: __________________________________________ 

 

Property Manager (or Owner) Name (print) _____________________________                                  

 

Contact Phone: __________________________          Email: __________________________________________ 

 

 

Installer: ____________________________ 

Date: _______________________________ 

Notes: ______________________________ 

________________________________________

________________________________________

_______________________________ 

_________________________________

__________________ 

 

Transformer Installation Installer Notes 

For Installer use ONLY below this line 

http://www.isg-lighting.com/

