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ELECTRICITY-BROKER REGISTIVOONF9RM, 

 

PROJECT NO. 49779 

1. Check the most appropriate box to describe this submission: 

registration 

for a pending broker registration 

completed broker registration 

 

\ qThis is a new broker 

OThis supplies information 

• This amends an existing, 

Provide an explanation of the amendment: 

  

2. Authorized Representative or Attorney to contact about this 

Name 

application: 

Title 

  

Business Mailing Address 

   

City State Zip 

    

Telephone Number 

  

Email Address 

 

1 Registering Entity: List qte registering entity's legal business name, niailing address, telephone number, and 
. email address. 

Business Name C MEW . 1 (.., 

 

Mailing address r i--- mi,  x / if e---/-  A 11,/ e 

  

City t"wreivrtf State _ ../ y Zip i irS, 

    

Telephone Number  

 

Email Address 6 c Ale.  CL),)/1  a )-- - 67-7A,-z c 0, 

 

( 
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4 Dcsci ipt ion 0 f ilk' I I , m-o,.Tage ,,ct‘ lees pica\ idcd li\ the rq!Htei mg pci , on and t -,. pc of ctitorner, ser\ ed 

Description of Services: 
A e / p c(A,AWr yec-4,/c e / 4)1,4'-e--,9 4 0 IX-'c.-/<'..k ie - 613c /4 es 4t 

I-;i'x /f3re--  ---Xe ----/3. 4,-7" ceir<gi.v. - - z"--7-Z------e Avl--  x <-2-5> 4-

 

Types of Customers: Check all that apply 

• Residential iii Industrial • Other 

\UCommercial • Municipalities 

5. Other Names. 1_,It an\ trad,.% coniniorcidl. and doing-husinc,,a (d brd) nallIc. 011101 than lilc leLlal namc 

listed m 43 aboic, undci \Ouch thc regi•acvinLI emit\ intends to operate. \ tn. name in \\ hich a corpol Lawn 

intends to operate must he icgistered \\ ith thc MN:a:,  Secretary of State. 

lst i e 4,or ' 6,, e • r a 

  

3rd 4th 

6. Customer Son ice Contact. I kt thc telephone 
customer ser\ tec departmcnt If the 1-,21Nacring 

then pro\ tdc the narn,2. title. hucanc:Ns mailiml addrcs,„ 

eri ice contact pet son 

numheY. IN1‘,111c nbillin ,c addrc. and crnal 1 addic or the 
ento\ doe, ntlt ha\ e a dedicated en•i.aomer ,,ci--\ Ice dk_partincin. 

email addreY, and tcl,Thonc number nt thc ill:Ntunler 

Customer Service Department Telephone Email Address 

 

Number , 

 

576-=-47-1.01 /ra.,- A le' 6, / 2-1-- ' e971 ' I/ s Csr:-0.4, 
Name A''p-, c;', / ,---;,-,61z Title 

  

Business mailing address dir -  A-7/4,2e2v.re7 A/1,.'. 

  

City  44,4..x,  e,- ce State 
/1-7 

Zip //Xfi 

  

Telephone Number _ _12i7--.  757 0 4:C.,.. _ 

 

Email Address .4*-4, e C-,/ 2 L - tr, '-/A/ C7 

7. Regulator:‘ contact person [ NI the name. 

for a regulator\ contact pcl son 

husnic mai lim.I addro. tcicplion,' nnmher. and cmai I itldi c, s 

Name 5:1,  '4" / 2( / 4,  ,11- e Title 

  

Business mailing address 

 

City State Zip 

  

Telephone Number 

 

Email Address 
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4 7  

Signature o egistering Elan 

Printed Name 

artner, or Officer 

AFFIDAVIT 

MY name is 44-Ay,/ . I am the owner, partner, or an officer (Circle One) of the Applicant. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that the applicant is authorized to do business in Texas under 
all applicable laws and is in good standing with the Texas Secretary of State; that all statements made in 
the application are true, correct and complete; and that any material changes in such information will be 
provided to the Public Utility Commission of Texas in a timely manner. I swear or affirm that the applicant 
understands and will comply with all requirements of the applicable law and rules, including customer 
protection provisions, disclosure requirements, and marketing guidelines for retail electric service. 

CO /i/e4 f/t/e/Cy , ZZC  
Name of Registering EntitL/ 

Sworn and subscribed before me this  A  day of ,  10  o 
Month Year 

c'"--------

 

-e2( A7  
Notary Public in and For the State of  
My commission expires on  

EDWARD!. KLAR 

NOTARY PUBL1C-STATE OF NEW YORK 

No. 02KL4654939 
Qualified in Nassau County 

2_ 
My Commission Expires January 31, 20_ 
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