Qb This form must be opened in PDF for functions to
TC EHEFQY work; otherwise print, scan and attach to email

Retroactive Nomination Request

*Boxes highlighted in red are required

DATE OF REQUEST: | |

GAS DAY AFFECTED: | |
ENTITY NAME: | |
CONTACT NAME: | |

PHONE NUMBER: | |

Reason for the retro?

Nomination ID: Current Delivery Quantity: Requested Delivery Quantity:

Upstream and downstream approvals from operators and shippers MUST be attached to this email
and sent to anr_noms_scheduling@tcenergy.com

Retro requests without all required approvals will not be
reviewed

Click to Email Completed Form
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