
Contract No. ___________  
 

AGENCY AGREEMENT & HISTORICAL USAGE AUTHORIZATION 

_________________________(Principal), the customer of record for the below listed account(s) with 
The Peoples Gas Light and Coke Company or North Shore Gas Co. (Company) hereby appoints and 
authorizes ____IGS ENERGY, INC._________  
(Agent), having a business address _6100 Emerald Pkwy, Dublin, OH 43016____ as Principal's duly 
authorized agent to act on Principal's behalf, to execute any and all documents, and to take any and 
all actions necessary to Principal's participation in Company's transportation and storage of 
customer-owned gas program. Agent is hereby also authorized to request and receive from Company 
available information regarding billing and payments, including 24 month historical usage data. Agent 
is further authorized to request addition or deletion of any of the below listed account(s) from 
Company's transportation program. 
 
 

Account Numbers Service Address 
                                
                                
                                
                                
                                
                                
                                
                                

 
  See attached page for additional account numbers and addresses 

 
 

Principal:                  
Signature:   

Printed Name:                  
Name of person signing: 

(if different from Principal) 
                 

Title:                  
Date:                  

Telephone Number:                  
Fax Number:                  
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