Service Request Form

FLORIDA GAS TRANSMISSION COMPANY, LLC

A Panhandle Energy/El Paso Affiliate

REQUESTOR INFORMATION

1. COMPANY NAME:

Dun & Bradstreet No:

Please use complete LEGAL NAME, NOT acronym or shortened version.

Note: Pursuant to FERC's mandate requiring pipelines to support EDI transactions, Florida Gas Transmission asks that all Requestors supply their appropriate Dun & Bradstreet

Number.
State of Incorporation (if applicable):

Or other legal description (e.g., partnership):

On behalf of Shipper, the undersigned represents and warrants that the information provided herein is correct
to the best of his/her knowledge and belief.

NAME:

TITLE:

TELEPHONE:

SIGNATURE:

| DATE:

2. REQUESTOR s a(n): (check one)

|:| LDC |:| Intrastate |:| Marketer
|:| Interstate |:| End User |:| Producer

|:| Hinshaw

Describe:

[SERVICE REQUIRED

3.  REQUESTED SERVICE: (check one)

Request Status

Service Type

|:| New Service |:| FTS-2
|:| Amendment |:| ITS-1

Contract No. |:| PNR*

QUANTITY INFORMATION

|:| Other

[ ]FTs-wD

[ ]iTs-wp

[ ]ps

4.  Maximum Datily Transportation Quantity (MMBtu/Day)

[ []FTs1
[ ]sFTs

FTS & SFTS October

Nov - March

April

May - Sept

ITS, IPS & PNR

5. REQUESTED TERM OF SERVICE: Initial Start Date

Termination Date




[FORM OF SERVICE INFORMATION |

6.

REGULATION: [ ] 284G (Open Access)

|:| 284B (Section 311, on behalf of LDC, Hinshaw or Intrastate)
(If 284B, please complete #7, "On Behalf Of" information.)
"ON BEHALF OF" ENTITY INFORMATION (311)
Please indicate on behalf of (OBO) entities below. Please include company name and company type.
(OBO entites must be LDC, Hinshaw or Intrastate.)

COMPANY NAME

ADDRESS ZIP CODE:
(STREET) :
CITY STATE: TELEPHONE () FACSIMILE: ( )
311 Party Status: Hinshaw LDC Intrastate

Location (by state) of 311 Party's Facilities:

Ultimate destination of gas to be transported. List State(s)

Important: Applicable "On Behalf Of" letter must be attached if shipper is not an LDC or intrastate pipeline.

[ADDRESS INFORMATION |

8.

10.

ADDRESS FOR NOTICES (please include street address for express mail service)

COMPANY

CONTACT

TITLE

ADDRESS

(P.O. BOX) ZIP CODE:

ADDRESS

(STREET) ZIP CODE:

CITY STATE: TELEPHONE ( )

FACSIMILE: ()

PAGER ( ) E-MAIL ADDRESS: URL:

ADDRESS FOR BILLING

COMPANY

CONTACT

TITLE

ADDRESS

(P.0. BOX) ZIP CODE:

ADDRESS

(STREET) ZIP CODE:

CITY STATE: TELEPHONE ( )

FACSIMILE: ( )

PAGER ( ) E-MAIL ADDRESS: URL:

ADDRESS FOR NOMINATIONS (person designated by Shipper to provide scheduling information and volume nominations)

COMPANY

CONTACT

TITLE

ADDRESS

(P.O. BOX) ZIP CODE:

ADDRESS

(STREET) ZIP CODE:

CITY STATE: TELEPHONE ( )

FACSIMILE: ()

PAGER ( ) E-MAIL ADDRESS: URL:




[MARKETING AFFILIATE INFORMATION |

11. Is Marketing Affiliate of Transporter involved in transaction?

[ ]YES [ ]no

If YES, what is the specific role?

For Marketing Affiliates only:

|:| YES |:| NO Is gas being sold at aloss?
If YES, how much?

|FIRM TRANSPORTATION (FTS-2, FTS-WD, FTS-1, SFTS) - Receipt Point Information

12. SPECIFIC POINT(S) OF RECEIPT:

Receipt Points

DRN Number Location Name MDQ (Primary Only)

Total MDTQ

[FIRM TRANSPORTATION (FTS-2, FTS-WD, FTS-1, SFTS) - Delivery Point Information

13. SPECIFIC POINT(S) OF DELIVERY:

Delivery Points

DRN Number Location Name MDQ (Primary Only)

Total MDTQ

[ADDITIONAL INFORMATION

Documentation Florida Gas Transmission Company, LLC must receive:
. OBO Letter, if applicable (see #7)

. Credit application, if not previously submitted. Shipper will be required to meet the creditworthiness provisions
of Florida Gas Transmission Company, LLC prior to commencement of service.
. Shipper by execution of this form warrants that Shipper will be in compliance with the title provisions of Florida
Gas Transmission's F.E.R.C. Gas Tariff. Shipper also certifies that it entered or will have entered, proior to
commencement of service,into all necessary arrangements for upstream or downstream transportation
of such gas, if applicable.

If you have any questions, please email the FGTHottap.Helpdesk@SUG.com.
Completed Request Form may be faxed to Contract Administration at (713) 989-1150 or sent to:

Florida Gas Transmission Company, LLC
P.O. Box 4967

Houston, Texas 77210-4967

Attention: FGT Contract Administration





