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State of Vermont Public Utility Commission

Motion to Intervene Form 

Intervenor and Case Information

Case Number 

Name

Mailing Address Street and #

Town

State and Zip

Daytime Phone

E-mail Address

Name of Legal Counsel (if any)

Mailing Address of Legal Counsel (if any) Street and # 

Town

State and Zip 

E-mail Address of Legal Counsel (if any)

The Rule 2.209 Criteria
 
Intervention as of Right by Statute or
Commission Rule 
(This is uncommon; leave blank if not applicable
to your situation.)
 
Please identify any statute or 
Commission rule that you think gives you
a legal right to be a party in the case. 
 

 
Intervention as of Right without Statute 
or Commission Rule
 
Please identify the interest you have that
must be decided in this proceeding and 
explain (a) why a decision in this 
proceeding will impair your ability to 
protect that interest, and (b) why another
existing party to the case does not 
adequately represent that interest. 
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Permissive Intervention by Statute or
Commission Rule 

Please identify any statute or 
Commission rule that you believe gives 
you a conditional right to intervene in this
proceeding, and explain why you believe 
the conditions have been met. Please 
also explain why your participation as a 
party will not unnecessarily delay this 
proceeding or otherwise unduly 
prejudice the interests of existing parties.
 

 
Permissive Intervention without Statute 
or Commission Rule
 
Please identify the interest you have that
must be decided in this proceeding and 
explain why your participation as a party
will not unnecessarily delay this 
proceeding or otherwise unduly 
prejudice the interests of existing parties.
 

Certification This section may be completed by the intervenor or a duly authorized representative. 

I certify that the information provided on this form is true and accurate to the best of my knowledge.  

Print Name      ________________________________________

Signature ________________________________________    Date ___________________ 

 


