
Direct-Wire Surge Protector Lease Agreement 
 
I, ____________________________________________, account # _______________ 
hereby apply for a Direct-Wired Surge Protector to be installed at _________________. 
 
I understand that Wheatland REA will install and maintain the Surge Protector at the 
above location and will check for proper ground rod resistance at the meter/transformer 
location.  Should an additional ground rod be necessary to ensure proper ground rod 
resistance, the REA will add one at no cost to me. 
 
Because it is not possible to mount a surge protector to the transformer rated meter at this 
location, I agree to allow Wheatland REA to mount this surge protector to the electric 
disconnect box at this service. 
 
I understand and agree that this device is a lease device and remains the property of 
Wheatland REA even though it is attached to my electric disconnect box. 
 
I understand that Wheatland REA will perform normal maintenance work on this surge 
protector, including replacement in the event of damage by lightning or power surges.  I 
agree to protect the surge protector from physical damage caused by negligence 
(example: Impacts from foreign objects). 
 
I understand the surge protector comes complete with diagnostic LED lights, which show 
the status of the protection afforded my home.  I will check the lights on the surge 
protector monthly or if I suspect I’ve had a power surge to ensure the LED lights are on, 
which indicates the device is working properly.  If any or all LED lights are off, I will 
notify Wheatland REA promptly so a new surge protector may be installed to continue 
surge protection for my service. 
 
I hereby agree to pay a monthly fee of $4.95 for a minimum of three years from the 
date of installation.  After three years, I may cancel this lease agreement with thirty days 
notice to Wheatland REA.  I understand that canceling this lease agreement will result in 
the removal of the surge protector, which will eliminate the protection it affords my home 
appliances. 
 
I request to be billed:  Monthly______ Yearly (Must be Prepaid) ______ 
 
Signed: _________________________________________ 
 
Date: ______________________ 
 
Date Installed: _____________________    


