KeySpan Energy Delivery Long Island/

KeySpan Energy Delivery New York

Gas Supplier Application


Requirements to Become a Gas Supplier
To supply gas to customers of KeySpan Energy Delivery Long Island and/or KeySpan Energy Delivery Company New York (The KeySpan Energy Delivery Companies’), an applicant must meet the following requirements:

1.
Complete this application.

2.
Meet KeySpan Energy Delivery Companies’ credit criteria as set forth in its Gas Operating Procedures Manual (GTOP) and New York States Uniform Business Practices. 

3.
Supplier has met the requirement and approvals of the New York State Public Service Commission and otherwise has complied with the residential and nonresidential consumer protection requirements set forth in the Tariff.

4.
Satisfy any other requirements set forth in Tariff.


Corporations also must provide:

1.
A copy of Corporate papers - including certificate of incorporation, appropriate corporate resolutions, a complete list of corporate officers, their titles, home addresses, corporate bank references and Federal Taxpayer ID#. 

2. 
Copies of your past two years certified financial statements and /or annual reports

Individuals and Partnerships also must provide:

1.
Satisfactory proof of home address.

2.
Federal Taxpayer ID# and Social Security Number of the individual or partners.

3. A copy of a Business certificate if not operating under personal name.

4.
Copies of your past two years certified financial statements and /or annual reports
Application Information

Corporation ___
Partnership ___
Individual ___
Other ___

Name of Qualified Supplier: _____________________________________________________ 

Federal Taxpayer ID # __________________
Social Security # _____________________

Address ______________________________
City ______________ State ____________

Zip Code ______ 
Phone _____________
Fax _______________________________

•
Are you requesting approval for New York and/or Long Island


New York ____ Long Island ____
Both _____

•
If the applicant is incorporated in a state other than New York, has the supplier filed for a certificate of doing business with the Secretary of State of New York?  Yes ___ No ___  if no, KeySpan can furnish the supplier with an alternative authorization.

•
If the applicant is an individual or partnership, has the applicant filed for a business certification with the County(ies) of operation?


      Yes ___ No ___


Credit Information
Checking Account # _______________________
Bank _______________________________

Dun & Bradstreet No. ___________________________

Has the applicant, or an officer, principal shareholder, partner or other principal of the applicant, ever been dissolved or declared bankruptcy?  


      Yes ___ No ___

If Yes:
Date Declared __________
Name ______________________  CH: 13,7,11(Circle)

Principal Officers, Partners or Owners of Business
1.
Name ____________________________
Title _______________________________

Federal Taxpayer ID # ____________________
Social Security # _____________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail ____________________________

2.
Name ____________________________
Title _______________________________

Federal Taxpayer ID # ____________________
Social Security # _____________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-mail_____________________________

3.
Name ____________________________
Title _______________________________

Federal Taxpayer ID # ____________________
Social Security # _____________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________



E-Mail_____________________________


Operations Contact (24 Hours)
Name ____________________________
Title _______________________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail_____________________________


Billing Contact
Name ____________________________
Title _______________________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail_____________________________


Credit Contact

Name ____________________________
Title _______________________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail_____________________________


Retail Sales Contact

Name ____________________________
Title _______________________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail_____________________________


Regulatory Contact

Name ____________________________
Title _______________________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail_____________________________

Media Relations Contact

Name ____________________________
Title _______________________________

Address ________________________________
City ________________ State __________

Zip Code ________ 
Phone _______________
Fax _______________________________








E-Mail_____________________________


For KeySpan use only


Credit Approved By:                                                                               

Source:
Dun & Bradstreet Rating                                                



Analysis of Finances                                                      



Other                                                                             
Security Posted:                                                                                    
Amount of Security:                                                                            
Type of Security:                                                                                 


Certificate of Application
I/we agree to permit KeySpan Energy Deliveries Companies’ to conduct a credit review of the applicant and agree to pay KeySpan Energy Deliveries Companies’ all rates, charges, fees, penalties, taxes and other amounts in accordance with the Tariff and any applicable law, rule or regulation.  I/we further agree that the applicant will pay all collection costs and expenses, including attorneys’ fees, incurred in an effort to collect unpaid past due bills owing by applicant to KeySpan Energy Deliveries Companies’.  All bills will be considered past due 15 days after the bill has been rendered.  Late payment charges will be levied at the prevailing rate, currently 1-1/2 percent per month on any unpaid past due balances.  To the best of my/our knowledge, the information provided here is accurate and no attempt has been made to misrepresent any of the information set forth in this application.  Please mail the completed application to the following address:
National Grid

Customer Choice Department

175 East Old Country Road

Hicksville, NY  11801

Downstate NY:  Attention Sergio Smilley

Long Island:  Attention Arlene Portalatin



Corporate Seal

Application Submitted by:

____________________________________________

                (Name of Applicant)

By: ___________________________________________

Position: _______________________________________

Print Name: ____________________________________

Date: __________________________________________

Credit Authorization
The undersigned individual(s) who is either a principal of the credit applicant

     Or a sole proprietorship of the credit applicant, recognizing that his or her

     Individual credit history may be a factor in the evaluation of the credit

     history of the applicant, hereby consents to and authorizes the use of a

     consumer credit report on the undersigned by KeySpan Energy Delivery 

     Companies’ credit grantor, from time to time as may be needed, in the credit

     evaluation process.

