
SERVICE REQUEST FORM  
 

Send to: 
HEARTLAND GAS PIPELINE, LLC  

___________________________ 
 

Attention:  Michelle Bennington 
Address:  2150 Dr. Martin Luther King Jr. St., Indianapolis, IN 46202 

Phone:  (317) 927-4736 
Fax:  (317) 927-4736 

E-Mail: mbennington@citizensenergygroup.com  
 
 

THIS FORM MUST BE COMPLETED FOR EACH SERVICE REQUEST. 
 
 

Company Name: ________________________________________________________________________ 
  (Party to execute request/amendment) 
 
Street Address: _________________________________________________________________________ 
 
City: ______________________________ State: ____________  Zip Code: ____________________  
 
Mailing Address: _______________________________________________________________________ 
 
City: ______________________________ State: ____________  Zip Code: ____________________  
 
Phone: __________________________________  Fax: _______________________________ 
 
 
1. General Information: 
 

Legal Name: ___________________________________________________________________ 
 
State of Incorporation: ________________________________ 
 
Duns Number: ______________________________________ 
 

2. Service Type/Rate Schedule: 
This request is for: 
 
_____ Rate Schedule FT, Firm Transportation Service 
 
_____ Rate Schedule IT, Interruptible Transportation Service 
 
_____ Rate Schedule for Storage Service - Primary 
 
_____ Rate Schedule for Storage Service - Secondary 
 
_____ Balancing Rate Schedule for Delivery Points 
 
_____ Balancing Rate Schedule for Receipt Points 
 
 



Requested Rate: 
 
_____ Rate Schedule FT, Daily Reservation Charge 
 
_____ Rate Schedule FT, Commodity Charge 
 
_____ Rate Schedule IT, Commodity Charge 
 
_____ Rate Schedule for Storage Service, Commodity Charge – Primary 
 
_____ Rate Schedule for Storage Service, Reservation Charge - Secondary 
 
_____ Rate Schedule for Storage Service, Commodity Charge – Secondary 
 
 

3. Contract Demand (Dth @ 14.73 dry) 
 

a) Rate Schedule FT, Firm Transportation Service 
 

Firm Transportation Contract Demand: _____________ Dth 
 
b) Rate Schedule IT, Interruptible Transportation Service 

 
Daily Quantity: _____________ Dth 
 

c) Rate Schedule for Storage Service - Primary 
 
Maximum Daily Injection Quantity  _________________ Dth 
 
Maximum Daily Withdrawal Quantity _________________ Dth 
 
Maximum Inventory Quantity  _________________ Dth 

 
d) Rate Schedule for Storage Service - Secondary 

 
Maximum Daily Injection Quantity  _________________ Dth 
 
Maximum Daily Withdrawal Quantity _________________ Dth 
 
Maximum Inventory Quantity  _________________ Dth 
 

4. Request Type: 
 

_____ New Firm Transportation Agreement 
 
_____ New Interruptible Transportation Agreement 
 
_____ New Storage Service Agreement 
 
_____ New Operational Balancing Agreement 
 
_____ Amendment to Existing Agreement  Contract No. _______________ 
 



5. Term: 
 

Service beginning on: ___________________________ 
 
Service ending on: _____________________________ 
 

6. Receipt Point (s): 
       Daily      

Name  Meter No. Quantity   
 

 
7. Delivery Point (s): 
       Daily      

Name  Meter No. Quantity   
 

 
Through signature hereunder, the party requesting transportation and/or storage service states that the 
information herein is complete and accurate to the best of its knowledge, information and belief. 
 
 
___________________________________________  By: ________________________________ 
Company Name      Name and Title 
 
 
 
 
 

FOR HEARTLAND GAS PIPELINE USE ONLY: 
 
Date Request Received: ___________________ 
 
Date Requestor Notified of Incomplete Request: ______________________ 
 
Date Request Accepted as Complete & Valid: ________________________ 
 
 
 


