
 GREAT LAKES GAS TRANSMISSION COMPANY  
 SERVICE REQUEST FORM 
 

FOR INTERNAL USE ONLY 
 
Contract Identification:    ________________________ 
Date Received:  ________________________ 
Valid:  ________________________ 
Deemed Null and Void:  ________________________ 

Return this completed form to:     
Great Lakes Gas Transmission Limited Partnership 
5250 Corporate Drive      
Troy, Michigan  48098 
Attention:  Commercial Services    
(832) 320-5418; Fax No. (832) 320-5760     
 
Information Required for a Valid Service Request 
    
1. Shipper  - (The party proposing to execute an Agreement with Great Lakes) 
 Shipper’s Name, Address and Telephone Number 
 __________________________________________________________________________________________ 
 
     __________________________________________________________________________________________ 
 
  State or Province of Incorporation: ____________________  Dun & Bradstreet Number: ___________________ 

Shipper's Representatives: 
 Statements and Invoices ________________________ Telephone (        )________________________ 

  Email                                                          Fax (        )________________________ 

  IM Address                                                 

 Nominations                                                                    Telephone (        )________________________ 

  Email                                                         Fax (        )________________________ 

  IM Address                                                 

 Confirmations                                                                  Telephone (        )________________________ 

  Email                                                          Fax (        )________________________ 

  IM Address                                                  

 Gas Control (24 hrs)                                                        Telephone (        )________________________ 

  Email                                                          Fax (        )________________________ 

  IM Address                                                  

 Contracting                                                                    Telephone (        )________________________ 

  Email                                                          Fax (        )________________________ 

  IM Address                                                  

 Marketing                                                                    Telephone (        )________________________ 

  Email                                                          Fax (        )________________________ 

  IM Address                                                  

 Tariff Filing Service & 
  Regulatory Affairs:  ___________________________                                                                            

  Email*                                                        Telephone (        )________________________ 

  IM Address                                                 Fax (        )________________________ 

  *For electronic service of Tariff Filings  

 For All Other Matters                                                      Telephone (        )________________________ 

  Email                                                          Fax (        )________________________ 

  IM Address                                                  

  



 
2. Shipper is a(n):   Enter a code (1 - 7 below) __________ 
 1.  Local Distribution Company           5.  Producer 
 2.  Intrastate Pipeline Company           6.  End User 
       3.  Interstate Pipeline Company           7.  Other (Describe)_______________________  
 4.  Marketer/Broker   
 
3.    Great Lakes is directly or indirectly owned by TransCanada Corporation and TC Pipelines, LP. 
      Please describe any possible common ownership including the appropriate ownership percentages. 
      (Please notify Great Lakes of any future changes in this information.) 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
4. Type of Service Requested   (Check One): 
  ____Firm Transportation        _____Interruptible Transportation      _____Market Center (Nos. 5, 9 & 10 not required) 
 
5. This is a request for: 
 ____New Service    ____Amended Service Under     ____Capacity Released from      _____ Master Service Agreement 
                                           Rate Schedule________              Contract ID FT_______               (Nos. 6 - 10 not required) 
 
6. Term of Service: 
 Service is requested to commence on:      __________________ 
     
 Initial term is requested to terminate on:   __________________ 
    
7. Maximum Daily Quantity (MDQ):  ________________________Dth per day 
    
8. Total Contract Quantity (If a limit applies):  ______________________________Dth 
    
9. Primary Point(s) of Receipt (Firm Service Only): 
  
                          Mile Post                                               Name                                          Maximum Daily Quantity    
 (1)____________________   ____________________________   ___________________ 
 (2)____________________   ____________________________   ___________________ 
 (3)____________________   ____________________________   ___________________      
                                                           (If more space is required, please attach a listing) 
    
10. Primary Point(s) of Delivery (Firm Service Only): 
 
                          Mile Post                                                Name                                        Maximum Daily Quantity    
 (1)____________________   ____________________________   ___________________ 
 (2)____________________   ____________________________   ___________________ 
 (3)____________________   ____________________________   ___________________      
                                                           (If more space is required, please attach a listing) 
    
 



Shipper understands that Great Lakes reserves the right to require any Shipper to provide the information or assurances that Great Lakes deems necessary to establish the creditworthiness of the Shipper. 
 
Shipper understands that in order for its request to be considered, all of the required information must be provided in the format reflected in this Service Request.  Further, if the service is provided by Great 
Lakes, Shipper agrees to pay Great Lakes' currently effective rate applicable for the requested service, either Rate Schedule FT ,IT, or MC of its FERC Gas Tariff, Second Revised Volume No. 1, provided 
capacity is available on Great Lakes' system for this service.  Shipper also agrees to reimburse Great Lakes for any Federal Energy Regulatory Commission filing fees related to the requested service upon receipt 
of an invoice therefor.  Shipper understands that Great Lakes may require additional information after reviewing the data provided herein. 
  
By its signature hereon, Shipper represents that the information contained herein is correct and accurate.  Any change in the facts set forth herein, whether before or after service begins, will be promptly 
communicated to Great Lakes in writing.  In addition, Shipper certifies that upstream and downstream transportation agreements will be in place prior to commencement of service. 
    
Certified Statement: 
Shipper has, or will have by the time of execution of an Agreement with Transporter, title to, or the legal right to cause to be delivered to Transporter for Transportation, the gas that is to be transported and 
facilities or contractual rights that will cause such gas to be delivered to and received from Transporter.    
    
THIS SERVICE REQUEST IS HEREBY SUBMITTED 
    
THIS____________________ DAY OF___________________,  20________ 
    
BY:_______________________________________________________________________________________________________________ 
                                                                                            (Please Print or Type Name) 
 
TITLE:____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
                                                                                                      (Signature) 
 
Telephone Number (           )__________________________________________________________________________________________  



Attachment To Service Request Form 
    
Subsequent Information Requested 
 
Subsequent information is information that is not required for a Service Request to be valid.  Such information may be required to 
prepare the Agreement and/or to commence service.   If this information is included with the request it should reduce the time 
necessary to prepare the Agreement and commence service.  Shipper's request may be considered null and void if Shipper fails to 
furnish the subsequent information necessary to complete an Agreement within thirty (30) days after  Transporter's written notice 
to Shipper specifying such information. 
 
1. Completed Credit Application. 
 
The information below may be required in the event that facilities are to be constructed. 
 
2. Where does Shipper purchase the gas to be transported and where does Shipper sell such gas?                                     
 _________________________________________________________________________________________ 
 
3. List each point where title to the gas being transported hereunder transfers and the names of the parties to each 
 transfer. __________________________________________________________________________________ 
 
4. Demonstrate that all required regulatory authorizations have been obtained or give the status of any pending 
 required regulatory authorizations. _____________________________________________________________ 
 _________________________________________________________________________________________ 
 
5. Demonstrate that all required agreements or precedent agreements are in place for gas supply. 
 _________________________________________________________________________________________ 
 
6. Demonstrate that all required upstream agreements or precedent agreements are in place and comparable to the 
 service being requested herein.________________________________________________________________ 
 _________________________________________________________________________________________ 
 
7. Demonstrate that all required downstream agreements or precedent agreements are in place and comparable to 
 the service being requested herein._____________________________________________________________ 
 _________________________________________________________________________________________ 
 
8. Demonstrate that all required agreements or precedent agreements are in place for ultimate end users. 
 _________________________________________________________________________________________ 
 
 


