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AUTHORIZATION TO NOMINATE SHIPMENTS  
OF NATURAL GAS 

 , hereby states as follows: 
(Name) 

1. Signor is  of 
(Title) (Principal) 

and is authorized to execute the representations and agreements set forth below and on behalf of Principal. 

2. Principal has an agreement with:
    (Natural Gas Supplier/Agent) 

(Street & Number) 

(City, State & Zip Code) 

pursuant to which Agent is responsible for nominating the shipment of Natural Gas with Consumers Energy for the benefit of 
Principal. 

3. Principal gives consent for Consumers Energy to furnish, to the Principal’s Agent, Principal’s historic and current volumetric sales
and transportation data, including, but not limited to, monthly meter information and copies of monthly bills.

4. This authorization will expire five (5) years from the effective date, unless revoked or superseded by Principal Revocation to be
sent to Consumers Energy Gas Nomination via email to: gasnomsys@cmsenergy.com.

5. This document may be imaged and stored electronically and introduced into evidence in any proceeding as if an original
business record.  Principal will not object to the admissibility of such images as evidence in any proceeding on account of
having been stored electronically.

6. By Checking This Box  Principal requests that previous Authorizations to Nominate Shipments of Natural Gas be revoked.  If the 
box is unchecked, and multiple suppliers combine to nominate gas in excess of MDQ limits, Consumers Energy at its own 
discretion will determine which suppliers and nominations are to be cut. 

_________________________________________ _____________________________________________________________________ 
Date        Effective Date 

  (Signature) 

__________________________________________________________ 
 (Principal Business Address) 

__________________________________________________________ 
 (Principal City/ST/Zip) 

__________________________________________________________ 
     (Phone Number) 

__________________________________________________________ 
     (Email Address) 
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