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TRANSMISSION CONGESTION RIGHTS (TCR) PROGRAM
APPLICATION FOR REGISTRATION
This application is for approval to participate in the Transmission Congestion Rights (TCR) Program of the Electric Reliability Council of Texas (ERCOT) in accordance with the ERCOT Protocols. Approval for participation in the TCR Program requires applicants to complete the following documents: this Application for Registration, Credit Application and Standard Form TCR Account Holder Agreement. Applicants who only want to participate in the secondary market and do not plan to place bids in the TCR Auctions are not required to complete the Credit Application.

Information may be inserted electronically to expand the reply spaces as necessary. The completed, executed application will be accepted by ERCOT via email to mpappl@ercot.com (.pdf version), via fax to 512-225-7079 or via mail to ERCOT, Attention: TCR Program Registration, 7620 Metro Center Drive, Austin, Texas 78744. If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.

This application and all subsequent documents provided to ERCOT must be signed by the Authorized Representative or a Contact of the company listed herein. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.
PART A – Company Information
	Legal Name of the Applicant:
	     

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹Data Universal Numbering System Number.
1. Authorized Representative (AR). This person will be responsible for authorizing all registration forms, including any changes in the future and will serve as the contact person for all registration issues.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Participant Administrator (PA). This person will be responsible for registering all users of the Applicant through ERCOT’s TCR website.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)
 FORMCHECKBOX 
 Individual


 FORMCHECKBOX 
 Partnership



 FORMCHECKBOX 
 Municipally Owned Utility


 FORMCHECKBOX 
 Electric Cooperative

 FORMCHECKBOX 
 Limited Liability Company

 FORMCHECKBOX 
 Corporation 

 FORMCHECKBOX 
 Other:       
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      
4. Type of Account Holder. (Indicate all that apply.)

 FORMCHECKBOX 
 QSE


 FORMCHECKBOX 
 LSE



 FORMCHECKBOX 
 Municipally Owned Utility


 FORMCHECKBOX 
 Electric Cooperative

 FORMCHECKBOX 
 Generating Company
 FORMCHECKBOX 
 Competitive Retailer 

 FORMCHECKBOX 
 Trading Exchange

 FORMCHECKBOX 
 Broker


 FORMCHECKBOX 
 Other:       
5. Contacts.  Provide contact information on Attachment A.

6. Affiliates. Please provide a list of all your affiliates as defined in Section 2 of the ERCOT Protocols. Your list of affiliates should include all companies who are currently participating or are planning to participate in the TCR Program (Attachment B).
PART B – CREDIT APPLICATION
1. Each applicant for the TCR Program must submit a completed Credit Application, available at http://www.ercot.com/services/programs/tcr/index.html, as part of the Registration Application. The Credit Application must be completed ONLY if the applicant plans to bid in TCR auctions. However, PCR owners must submit sections one and two of the Credit Application.

The Service Filing shall include:
(a) Proof of credit for ERCOT security amount in accordance with Section 16.8 of the ERCOT Protocols.

(b) Proposed commencement date for service.

(c) Banking information for financial transfers with ERCOT.
PART C – ADDITIONAL INFORMATION AND OBLIGATIONS
1. Applicant must provide such further information to ERCOT as ERCOT may reasonably deem necessary to process the application and qualify the Applicant as a TCR account holder and to maintain registration on an ongoing basis.

2. Applicant must notify ERCOT using the Notice of Change of Information – TCR Program form posted at http://www.ercot.com/services/programs/tcr/index.html, of any material changes regarding the information provided in the initial application for registration or the Credit Application.
Upon approval of a completed application form and Credit Application, ERCOT will send a copy of the Standard Form TCR Account Holder Agreement for execution. Applicant must promptly execute and return the Standard Form TCR Account Holder Agreement and any other application agreements after receiving its application approval letter from ERCOT.

3. Applicant must promptly execute and return the Standard Form TCR Account Holder Agreement and any other applicable agreements (such as software licensing agreements, network interconnection and security agreements) after receiving its application approval letter from ERCOT.
PART D – SIGNATURE
I affirm that I have personal knowledge of the facts stated in this Application and that I have the authority to submit this application form on behalf of the Applicant listed below. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that any substantial changes in such information will be provided to ERCOT in a timely manner.
	Signature of AR for Applicant:
	

	Printed Name of AR:
	     

	Date:
	     

	Name of Applicant:
	     


Attachment A – Contacts
Provide the information listed for key personnel that will serve as contacts for ERCOT. 

	Contact Type
	Contact Name
	Contact Title
	Phone No.
	Fax No.
	E-Mail

	Legal
	     
	     
	     
	     
	     

	Credit
	     
	     
	     
	     
	     

	Project Management
	     
	     
	     
	     
	     

	IT
	     
	     
	     
	     
	     

	Accounts Payable
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Attachment B – Affiliates and Other Registrations

Provide the name, legal structure, and relationship of each of the Applicant’s affiliates. See Section 2 of the ERCOT Protocols for the definition of “Affiliate.” Your list of affiliates should include all companies who are currently participating or are planning to participate in the TCR Program. Add additional pages, if necessary.

 FORMCHECKBOX 
 Check if no Affiliates

	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	MP Type

(for other ERCOT registrations): (QSE, TDSP, LSE, Resource)


	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


FOR ERCOT USE ONLY:





Date Received:  ______________________





TCR Account No.: ____________________





Date Granted: _______________________
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