[image: image1.png]THE TEXAS CONNECTION




v.01042011

SHORT-NOTICE REFERRAL LIST FOR QSE SERVICES 

ERCOT Protocol Section 16.2.6.1(8) directs ERCOT to establish and maintain a referral list on its web site of QSEs requesting to be listed as capable of providing QSE services on short notice.  This form allows QSEs to register to be part of this referral list.  Complete the attached form, signed by the QSE’s Authorized Representative, and send to ERCOT Market Participant Registration via facsimile (512 225-7079) or electronically to mpappl@ercot.com.  Mailed forms are to be sent to Attention: Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744.  If you need assistance filling out this form please call your ERCOT account manager or (512) 248-3900.  
	Registered QSE Name:      
	Date:      

	Registered DUNS Number :      
	


QSE contact information to be posted on referral list
	Contact Office or Name:      
	Title:      

	     
	Office Telephone Number

	     
	Cell Phone Number (optional)

	     
	E-mail Address


Qualification or Referral Status (check all applicable)
	 FORMCHECKBOX 

	Qualified to represent Load only.

	 FORMCHECKBOX 

	Qualified to represent Load and Generation Resources.

	 FORMCHECKBOX 

	Qualified to represent Load Resources.

	 FORMCHECKBOX 

	Qualified to represent Load, Load Resources, and Generation Resources.

	 FORMCHECKBOX 

	Qualified to provide Regulation Service.

	 FORMCHECKBOX 

	Qualified to provide Responsive Service.

	 FORMCHECKBOX 

	Qualified to provide Non-Spinning Reserve Service.

	 FORMCHECKBOX 

	Qualified to provide Emergency Interruptible Load Service (EILS).

	 FORMCHECKBOX 

	REMOVE THIS ENTITY FROM THE REFERRAL LIST (If entity is currently listed)


The undersigned certifies that I am authorized to execute and submit this Notice on behalf of the Qualified Scheduling Entity, and that the statements contained herein are true and correct to the best of my knowledge.

Signature [Authorized Representative]: 




_____________

	Name:                               
	Phone:                               

	Title:                                 
	Date:                                 
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