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Letter of Agency

Customer Authorization for Change in Natural Gas Service Provider
to Santanna Energy Services

By accepting this Letter of Agency, | understand and affirm the following:

1.

Customer Name: (Print)

Mailing Address:

| agree to buy my natural gas commodity requirements from Santanna Energy Services
(“SES”). I affirm that | am authorized to change my natural gas service from my current
provider to SES. | appoint SES as my agent for the purposes of securing my natural gas
supply, and | grant SES authorization to use my enrollment information for billing,
correspondence, and access to my natural gas utility usage history. My natural gas utility
is North Shore Gas.

| affirm that the terms and conditions and nature of service, including the rate to be
provided to me have been clearly and conspicuously disclosed to me in the Gas Sales
Agreement document. | affirm that | have read this document and agree to the Terms
and Conditions.

| affirm and understand that any natural gas service supplier selection that | choose may
involve a charge to me for changing or cancelling my natural gas service if | am currently
under contract with another provider.

| affirm that my correct and legal name and billing address for my account with SES is as
listed below:

Account Number:

Customer Signature:

Date:
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