
GREAT LAKES GAS TRANSMISSION LIMITED PARTNERSHIP (Great Lakes) 
Agency Authorization Form 

 
GL Shipper/Interconnect Name:           

Agent Name: _______________________________________________________________________                                          

Agent Contact Name:    Contact Phone: ___________________________ 

Contact Fax Number:________________________Contact E-Mail: ___________________________       

Shipper/Interconnect hereby appoints                            (hereinafter Agent) as its agent and representative to perform the 

business functions indicated below.  Shipper/Interconnect agrees to be bound by the actions of Agent as exercised within the terms and 

conditions set forth in any applicable contracts and Great Lakes' FERC Gas Tariff, Second Revised Volume No. 1. 

BUSINESS FUNCTION 
ENTITY 
LEVEL 

AGENCY 

CONTRACT 
LEVEL 

AGENCY 

INDICATE CONTRACT(S) 
IF APPLICABLE BEGIN DATE END DATE 1

Nominate      

Confirm      

View Imbalance Statements2      
View Market Reports2      

View Supply Reports2      

Release Capacity      

Bid on Released Capacity2      

Bid on GL Capacity2      

On-Line Execution for Great 
Lakes transportation2 

     

On-Line Execution for Capacity 
Release2 

     

View/Pay Invoices2      

 
It is understood and agreed that Great Lakes may rely on any action performed or information provided by Agent on behalf of or in respect 
to any matter for which agency authority is granted herein, for the period indicated herein.  Shipper/Interconnect shall hold Great Lakes 
harmless from all liability, whether specific or contingent and whether direct or to third parties, for any act performed by it in reliance upon 
the acts or information provided to it by Agent.  In addition, Shipper shall hold Great Lakes harmless from all liability, whether specific or 
contingent and whether direct or to third parties, for the omission or failure by Agent to perform any of the actions herein authorized. 
   

 SHIPPER/INTERCONNECT
Entity Name:  

By (sign name):  

Print Name:   

Print Title:   

Phone:                                                        Fax:   

E-Mail:  

IM Address:  

Date:  

 
(1) Enter a specific end date for the agency relationships. If no date is entered, the agency relationship will expire after receipt by 

Great Lakes of written notice from Shipper/Interconnect of the termination of the agency relationship. Notice must be provided at 
least one business day prior to the desired termination date. 

(2) Available for Entity level agency relationships only. 
 
Fax this from back to Great Lakes at (832) 320-5760  
 
 

                                                           
  


