
NATURAL CHOICE TRANSPORTATION SERVICE  
PEOPLES GAS SYSTEM LETTER OF AUTHORIZATION 

 
  

TO WHOM IT MAY CONCERN: This letter constitutes a formal request by the undersigned ("Customer") for gas 
transportation service pursuant to Peoples Gas System’s (“PGS”) Rider NCTS and other applicable provisions of 
PGS's applicable Natural Gas Tariff, on file with the Florida Public Service Commission, as the same may be amended 
from time to time (the “Tariff”), for the following PGS customer account number(s): 
 

   
 
CUSTOMER INFORMATION:     
 
Customer/Company: ___________________________________________________________________________ 
 
 

DBA: ________________________________________________________________________________________ 
 
 

Contact Name: ________________________________________________________________________________ 
 
 

Service Address: _______________________________________________________________________________ 
 
 

City, State,  ZIP Code: ___________________________________________________________________________ 
 
 

Business Telephone: ____________________________________________________________________________ 
 
 

Mobile: ______________________________________________________________________________________ 
 
 

Email Address: _________________________________________________________________________________ 
 
ACCOUNT INFORMATION: 
 

I. Enrolling a Customer’s “existing service” gas location: 
 
  A. Account Number ________________________________________________________________ 

(printed on your monthly gas utility bill) 
  Or use the 
 
  B. Contract Number _______________________________________________________________ 
     (reference Customer online account at https://account.tecoenergy.com)  

 
II. Pre-enroll a Customer’s “new service” gas location  

 
A. Business Partner Number* ________________________________________________________ 

  
and the  
 

B. Installation Number* ____________________________________________________________ 

https://account.tecoenergy.com/


*The Customer’s “Business Partner” and “Installation” numbers are documented on the Gas Service Agreement 
(GSA) executed by the Customer and PGS.  Otherwise, contact PGS Customer Service at 866-832-6249, or wait until 
your location is “active” and use your Contract or Account Number. 
 
 
As signified by initials___________, Customer hereby authorizes PGS to release to the "Pool Manager" named 
below, its twelve-month historical gas usage for the account(s).  Customer understands that said Pool Manager will 
be assessed a fee per account in accordance with PGS Natural Choice Transportation Service Rider (NCTS), for the 
authorized information. 
 
 
Customer has entered, or intends to enter, into one or more agreement(s) with Pool Manager providing for Pool 
Manager's delivery of the gas purchased by Customer from or through Pool Manager to PGS.  Delivery of that gas 
takes place pursuant to a separate Firm Delivery and Operational Balancing Agreement between PGS and Pool 
Manager (the "Firm Delivery Agreement"). 
 
 
Provided the Firm Delivery Agreement is in effect at the time gas is tendered to PGS by or on behalf of Pool Manager 
for Customer's account(s) listed above, PGS will transport gas delivered for such account(s) pursuant to Rider NCTS 
and the applicable provisions of the Tariff.  
 
 
Subject to the terms of Rider NCTS and the Firm Delivery Agreement, such service shall continue until any of 
Customer, Pool Manager, or PGS gives written notice to the others of the termination of such service in accordance 
with Rider NCTS.  If the Firm Delivery Agreement is terminated for any reason as it applies to any Gas to be delivered 
for Customer's account(s), PGS shall have the right to immediately terminate transportation service to the above 
account(s) under Rider NCTS. 
 
 
Customer understands that it may terminate participation in Rider NCTS with thirty (30) days’ notice and return to 
gas service from the Company.  However, the Customer must then remain on gas service from the Company for the 
following twelve-month period.  In the event the Pool Manager terminates its agreement with the Customer 
without the Customer’s consent, the Customer may return to Rider NCTS, but not to the same Pool Manager within 
the twelve-month period. 
 
 
Customer agrees to pay PGS in accordance with the applicable rate schedule for the transportation of gas for 
Customer's account(s), including charges that may be applicable under Rider NCTS that are not applicable under 
gas service.  Customer understands that it is responsible for the payment of all bills rendered to Customer by Pool 
Manager, and that each Pool Manager's bill for gas purchased by Customer will be rendered separately from PGS's 
bill for transportation service.  It is the Customer's obligation to make payments to the Company (or to an 
Authorized Payment Agent of the Company) of all bills rendered.  Payment by a Customer to a third party (including 
a Third Party Gas Supplier) which has not been designated by Company as an Authorized Payment Agent will not 
satisfy the Customer's obligation to make payment of Company's bill for Gas Service. 
 
 
 
 



Customer affirms that it has been informed of the list of approved pool managers for the supply of gas for 
transportation under Rider NCTS, available on the PGS website (www.peoplesgas.com).    
 
 
Print Name:  _______________________________________________________________ 
 
 
Title: _____________________________________________________________________ 
 
 
 
Signature: _________________________________________________________________ 
 
 
Date: _____________________________________________________________________ 
 
 
 
 
The undersigned Pool Manager agrees that it will keep confidential, and not use or disclose to any person not named 
herein, information released pursuant to the above authorization, or information received from the above 
Customer, except to the extent necessary to deliver gas to PGS for transportation to the above Customer account(s), 
or as may be required by law (in which case Pool Manager will provide notice to PGS prior to making such 
disclosure). 
 
 
Pool Manager: _____________________________________________________________ 
 
 
Title: _____________________________________________________________________ 
 
 
 
Signature: _________________________________________________________________ 
 
 
Date: : ____________________________________________________________________ 
 
 



 

Attachment “A” 
 

If Enrolling Additional “ACTIVE” PGS Locations, 
 
Please provide the following information for each location when installing meters at multiple locations. 
 

 
 

DBA:  ______________________________________________________________________________________ 
 
 
Customer’s Initials: _____________________________________________________________________________ 
 
 
Service Address: _______________________________________________________________________________ 
 
 
City, State, Zip Code: ___________________________________________________________________________ 
 
 
Billing Address: ________________________________________________________________________________ 
 
 
City, State, Zip Code: ___________________________________________________________________________ 
 
 
Account Number.: _____________________________________________________________________________ 
 
or   
 
Contract Number: _____________________________________________________________________________ 

 
 
 
The above information can be duplicated for multiple locations. 

 


	CustomerCompany: 
	DBA: 
	Contact Name: 
	Service Address: 
	City State ZIP Code: 
	Business Telephone: 
	A Account Number: 
	B Contract Number: 
	A Business Partner Number: 
	B Installation Number: 
	Pool Manager: 
	Title_2: 
	Date_2: 
	DBA_2: 
	Customers Initials: 
	Service Address_2: 
	City State Zip Code: 
	Billing Address: 
	City State Zip Code_2: 
	Email Address: 
	Mobile: 
	Initials: 
	Print Name: 
	Title: 
	Date: 
	Contract Number: 
	Account Number: 


