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A. General information

Application Number

Date Received

1. Licence Name

I

Name of Applicant:

2. Prima Contact for this A lication

x □ Last Name:
Mr. Mrs.

Miss □ Ms. □ Position Held:
Other:

Co&£ Fu First Name:

P7<si elT
JoHN nota: 8.

Contact Address (if R.R., give Lot, Concession No. and Township) [4I TH WET MALL, SuiTe [ol

Phone umber n46) 68- too1

Postal/Zip Code
MC 5SK&

E-mail Address

CountryProvince/state oolTQio1oicoxCity

3. Type of Application
New licence

Renewal

4. Business Classification
Sole Proprietor

Partnership

Corporation

Other (describe):

□
□
X
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5. Trade Names
The standard electricity retailer licence authorizes the licensee to conduct business using the company name under which the
licence is held. It also provides for the use of trade names by a licensed retailer.

Does your company intend to use trade names?

If yes, please provide a list of all trade names your company intends to use in its retailing of electricity.

Yes No

K

Be2 Pb0e?

6. Type of Licence
a) Do you intend to retail electricity to small-volume consumers (consuming less than 150,000 kWh/year) in

Ontario?

b) Do you currently have contracts with small-volume consumers?

c) Do you intend to retail electricity to large-volume consumers (consuming more than 150,000 kWh/year) in
Ontario?

d) Do you currently have contracts with large-volume consumers?

Note: if no market is indicated, the Applicant will be assumed to be intending to serve both large volume and
small volume consumers. If the Applicant indicates an intention to serve large-volume consumers only, a
restricted licence may be issued.

e) Do you intend to act as an Agent?

f) Do you currently offer contracts to act as an agent?

g) Does your company intend to market green or alternative power?

Yes No

Yes No

X
Yes No

X

Yes No

Yes No

□ ~
Yes No

k
Yes No

K
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B. Information about the Applicant
7. Applicant

..a).Application. on
..behalf.of:

.

Full Legal Name of Applicant65) B2Ee tr
Sy9Ts tw2 -

Ontario/Other Jurisdiction Corporation
Number or Business Registration Number0so Gar. ¢ : 207-9&8%s.ka L' 8gag Cl4o

Date of Formation or
Incorporation

east 83rd,9=
u

b) Business Address (if different from Contact Address in Question 2 above). If R.R., give Lot, Concession No. and
Township. [ )/Sana_

City

Phone Number

Province/State

FAX Number

Country

E-Mail Address (if applicable)

Postal/Zip Code

c) Address for service in Ontario (if different from Business Address in 7b above). If R.R., give Lot, Concession No. and
Township. \l /I

Sane_

City

Phone Number

Province

FAX Number

County

E-Mail Address (if applicable)

Postal Code

d) Please provide contact information of the person to whom correspondence or communication regarding customer
complaints or inquiries should be addressed

w X w..

Miss D Ms. D
Other: ---

Last Name: Co
Position Held:

Full First Name: I>+]
P7sip€lT

Initial: B.

Contact Address (if R.R., give Lot, Concession No. and Township)

[t 1?t Oesr
City roicoKe Province/State

URA?io

ML ,
County CAND

(ols
Postal/Zip Code

Mc SK
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