
NATURAL GAS POOLING APPLICATION 
PEOPLES DIVISION 

 

☐Local Gas Aggregation (LGA) 

 

NON PRIORITY ONE (NP1) POOL 
 

☐NP1 Non-POR (Purchase of Receivables) 
 

☐NP1 POR (Comm & Indus.<300 MCF/YR.) 

PRIORITY ONE (P1) POOL 
Please Choose One 
☐P1 Non-POR 
    
☐P1 POR (Purchase of Receivables) 

  

EQUITABLE DIVISION 

 
☐Appalachian Gathering Service  

                    (AGS) 
 

GENERAL (GPS) POOL 
 

☐NP1 Non-POR (Purchase of Receivables) 
 

☐NP1 POR (Comm & Indus.<300 MCF/YR.) 

FIRM (FPS) POOL 
Please Choose One 

☐P1 Non-POR 
    

☐P1 POR (Purchase of Receivables)  
 

 

Company Name:                Date of Application:        
 

Corporate Address:               
 

Phone:                
Fax:                     

City, State, Zip               
 

PA Supplier License #  

State of Incorporation:               
 

Federal Tax ID:               DUNS #:               
 

NOMINATIONS 24- HOUR DISPATCHING (Information must be updated as changes occur) 

Primary Contact:               
 

Email:               Phone:               
Fax:              

Emergency Contact:               
 

Email:               Phone:               
Fax: 

POOLIING INVOICE/NGS BILLING INFORMATON 

Contact:               
Phone:               
Fax:               

Street Address:               

City, State, Zip               

BANKING INFORMATION FOR POR CUSTOMER PAYMENTS 

Bank Name: 

Bank Address: 

Phone: Account # ABA # 

CUSTOMER COMBINED BILLING OPTION  (All POR Pools are  combined billed by Peoples) 

If no options are checked below, Peoples will bill transportation charges only. 
 

NP1 Non-POR POOL / General Pooling Service (GPS) 

 ☐  Combined Billing - Transportation and Commodity (Customer receives one bill from Peoples.)* 
 

P1 Non-POR POOL / Firm Pooling Service (FPS) 

☐  Combined Billing - Transportation and Commodity (Customer receives one bill from Peoples.)* 
 

*Pool Operator agrees to provide the details of commodity rate structure for review by Peoples at least 15 days prior to enrollment of customers. 

Authorized Signature:               
 

Title:               Date:               

PEOPLES NATURAL GAS USE ONLY 

Application:           ☐ Approved             ☐  Not Approved 
Date Received:             

Approver:               Date:               

Remarks:               
 

 

 


