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Declaration of Subordinate Qualified Scheduling Entities (QSEs)
If the QSE intends to partition itself into Subordinate QSEs (Sub-QSEs), please enter information for each Sub-QSE below. If a Sub-QSE will have different contact information from the master QSE, you must complete the forms listed below for each Sub-QSE noting all differences. The Sub-QSE name shall have a reference to the Legal Entity Name (example: “LEGAL NAME New Plant (SQ1)”).
Any revisions made to the Declaration of Sub-QSEs form shall be approved by ERCOT.
For Sub-QSE One (SQ1)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


For Sub-QSE Two (SQ2)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


For Sub-QSE Three (SQ3)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


For Sub-QSE Four (SQ4)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
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