
 
 

MyQuorum Peoples Gas Access Form 
 

Please Check One: 

 
 

Date: ___________________________________________________________________ 
 

Business Associate Name: _________________________________________________ 
 

Peoples Gas System Account Number: _______________________________________ 
 

Duns Number: ___________________________________________________________ 

 

Business Partner Information 
 

Contact Person Name: _____________________________________________________ 
 

Contact Person Title: ______________________________________________________ 
 

Phone Number: _______________________ Mobile Number: _____________________ 
 

E-mail Address: ____________________________ Fax Number: __________________ 
 

Mailing Address (include city, state & zip code): _________________________________________ 

 

Business Partner Role 

Check applicable role(s): 

 Shipper (Submit & View Nominations, Imbalance Trading, and the Authorization to Post Imbalance) 

 Analyst (NCTS Enrollment/De-Enrollment Submission and Update LOA Contact Information) 

 Designee (Authorized Access to a Third-Party Natural Gas Supplier’s PGS Records) 

  

Approved by Business Partner Authorized Company Representative or Designee 
 

 

Name: __________________________________________________________________ 
 

Title: ____________________________________________________________________ 
 

Phone Number: __________________________________________________________  
 

E-mail Address: __________________________________________________________ 

 

 

Please return this document to: 
PGSGASTRANSPORTATION@TECOENERGY.COM 
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