Cdlifornia Producers
SoCalGas. Nomination and Confirmation
| Authorization Form

Instructions: Usethisform to officially notify the Southern California Gas Company of your intent to add a
designated nominating and confirmation agent on your California Producer Operational Balancing Agreement
(CPOBA). Type or print the information requested in the appropriate boxes, sign it, and email to
capacityproducts@socalgas.com

CUSTOMER

Customer Name:
CGPAA #:

(1 NOMINATION and CONFIRMATION AUTHORIZATION
Customer hereby designates the following agent, with full authority to act on behalf of Customer, to make
nominations and confirmations, utilizing Customer’s CPAs. This authorization supersedes all previous
authorizations.

Authorized Agent:

Effective Beginning: through (end dateis optional)

Nominations and confirmation placed by Customer and authorized nominating agent in total shall not exceed the
Total Daily Quantity (TDQ) of Customer’s CPA on any day this authorization isin effect. Customer shall remain
responsible for payment for all services contracted, and for compliance with all terms, conditions and obligations of
the applicabl e rate schedules, and SoCal Gas Rules, regardless of whether the Customer or the authorized agent is
placing nominations and confirmation for those services.

Customer expressly agrees to indemnify and hold SoCal Gas harmless for any damages, |osses, judgments or expenses to
SoCalGas, or claims against SoCal Gas asserted by others, including expenses and attorney’s feesin defending or settling
such claims, arising out of any acts or omissions by the authorized agent and arising out of this Authorization, directly or
indirectly, which violate or are not in compliance with SoCalGas' Rules, applicable rate schedules and contracts, or sound
gasindustry standards and practices.

Customer Signature:

Name:
Title:
Date:

CPNOMFORM



	CUSTOMER



