TODAY’S DATE: ________________

REQUESTED COMPLETION DATE: ________________

(Please allow at least 1 business day)

FLORIDA GAS TRANSMISSION COMPANY, LLC
OPERATIONAL DATA REQUEST FORM
SEND COMPLETED FORM TO FGT GAS MEASUREMENT DESK
FGT FAX # (713) 989-1196
   COMPANY REQUESTED BY: ______________________________________________________

  COMPANY DUNS#:________________________________________________________________

  DELIVERY POINT OPERATOR (DPO): ______________________________________________

  DPO APPROVAL NAME (Please Print): ___________________________________________________________

  DPO APPROVAL SIGNATURE:  ____________________________________________________

____ADD OR ____CHANGE USER

 USER NAME:   _____________________________________________________________________

 USER Phone #:  _____________________________________________________________________

 USER COMPANY NAME:  __________________________________________________________

ADD OR CHANGE LOCATIONS (DRN’S) AND/OR GROUP

GROUP/LOCATION (DRN) NAME: ______________ ____________________________________

ASSOCIATED STATIONS(DRN#’S): ______________________________________________

DESCRIPTION/REASON OF ADD OR CHANGE

 ________________________________________________________________________________________________________

 ________________________________________________________________________________________________________

 ________________________________________________________________________________________________________

 _________________________________________________________________________________________________________

*Must have Delivery Point Operator approval for requests from third party.  Requesting party must fill in a reason for Operational Flow Data request if they are not the DPO to the point requested.
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