Eastern Gas Transmission and Storage, Inc.  (EGTS)

Request for Firm Capacity
[Please complete the form on-line by tabbing through the required fields – handwritten forms will not be accepted.  

A completed and executed form should be emailed to the contact listed at the bottom of the form.]

1. Shipper Requesting Service Information

Date:     

Shipper Name:      

Contact Name / Title:      

Mailing Address:  [include City, State and Postal Code]    

Telephone:      
E-Mail Address:      

Alternative Contact in your absence:      

Are you an Approved Bidder?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


Do you currently hold capacity on Eastern Gas Transmission and Storage, Inc.?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


Shipper Identity (Please mark all that apply):



 FORMCHECKBOX 
LDC


 FORMCHECKBOX 
Marketer

 FORMCHECKBOX 
Producer



 FORMCHECKBOX 
Interstate Pipeline
 FORMCHECKBOX 
End-User

 FORMCHECKBOX 
Power Generator



 FORMCHECKBOX 
Intrastate Pipeline

2. Form of Requested Service (Please check all that apply)


 FORMCHECKBOX 
New Service   NOTE: Requests for service using available firm capacity is handled through a different bidding process.

 FORMCHECKBOX 
Change in Existing Service, which includes:  



Existing Contract Number      


 FORMCHECKBOX 
Increase in Contract Quantities



 FORMCHECKBOX 
Extension or Renewal of Term with Contracts with NO ROFR


 FORMCHECKBOX 
Change in Receipt / Delivery Points

3. Applicable Rate Schedule


 FORMCHECKBOX 
FT           FORMCHECKBOX 
FTNN           FORMCHECKBOX 
FTNNGSS           FORMCHECKBOX 
FTGSS           FORMCHECKBOX 
GSS

4. Requested Term



Start/Effective Date:
     




End Date:        (New or Existing Service)

5. Requested Quantities (in DT)

	Transport (FT, FTNN)
	Storage (GSS)

	Maximum Daily Quantity:      
	Storage Demand:      

	Maximum Annual Quantity:      
	Storage Capacity:      


6. Primary Points of Receipt

	Requested Receipt Point
	If Change in Existing Point:  State Original Point
New To-Be-Constructed Points: State GPS Coordinate and Line No (If available)
	Maximum Daily Quantity in DT

(MDQ)
NOTE:  Sum of all points may not exceed total MDQ
	Other Operating Considerations Such As:
Required Pressure

Minimum & Peak Flow

Rate (Hourly & Daily)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


7. Primary Points of Delivery

	Requested Delivery Point
	If Change in Existing Point:  State Original Point

New To-Be-Constructed Points: State GPS Coordinate and Line No (If available)
	Maximum Daily Quantity in DT

(MDQ)

NOTE:  Sum of all points may not exceed total MDQ
	Other Operating Considerations Such As:

Required Pressure

Minimum & Peak Flow

Rate (Hourly & Daily)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


8. Miscellaneous

If you have a change that is not described above, please provide a detailed description of the changes requested.        
9. Pipeline Affiliate


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No




If yes, please explain the extent of affiliation:       
      10. Comments or Contingencies
Please provide any additional comments, and if desired, any information set forth in Section 11.A.1.D.11 through 16 of Eastern Gas Transmission and Storage’s FERC Gas Tariff.       
11. CERTIFICATION
By submitting this form (including electronic transmissions), I certify that I, or my principal, will have title to, or good right to deliver or cause to be delivered, the gas to be received Pipeline for service and  that all necessary arrangements on upstream and/or downstream transporters will be made.


Electronic Signature       
Return completed form to:
Eastern Gas Transmission and Storage, Inc.


Attn: John Kinder

10700 Energy Way 4th Floor


Glen Allen VA  23060

Phone: (804) 221-2979

Email: John.Kinder@bhegts.com

