
Account Number Service Address

Agent Name:

Phone Number:

Email Address:

Date:

Client Name:

Contact Name:

Phone Number:

Email:

Billing Address:

Opportunity Type: (Electric or Natural Gas)

Utility:

Start Date:

Plan Type:

Estimated Annual Usage:

Client Description:

All Suppliers Specific Suppliers

Check either “All Suppliers” or “Specific Suppliers”. If you check “Specific Suppliers”, please list the supplier(s) you want quotes from.
Please note that price may take up to 5-7 business days to turnaround.

Price Request Form
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