Equitable Gas P ————

reli..=. b IE b.:"l nature Date Beceived:
225 North Shore Drive Application No.:
Pittsburgh, PA 15212-5861

POOLING APPLICATION
Pool Type:
_____Firm Pooling Service (FPS) ~ General Pooling Service (GPS) (please check)
Pool Administrator:
Name:
Address:
City: State: Zip:
Phone No.:( ) Fax Number: ( )
Billing Contact: Nomination Contact:
Upstream Pipeline:
Receipt Point(s):
Point Number: Receipt Point Location: Contract Number:

Please Complete Attached Credit Information:

Authorization is hereby granted to the entities referred to on this application to release information
concerning our credit standing.

Signature: Date:

Title:




