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A. General information

Application Number

Date Received

1. Licence Name

I

Name of Applicant:

-

EOG EUG{ LP.

2. Primary Contact for this Application.

Mr. l Mrs. D 1as Ne° ça/ Full First Name: Initial:

N)EL_
Miss D Ms. D Position Held ,Other. MAG , REG--AT4 PRocT3
Contact Address (if R.R., give Lot, Concession No. and Township)

)00 2s$ AT UENJ SL)
City Province/State Country Postal/Zip CodeGR{ AIS CAO /A 2 o11
Phone Number FAX Number E-mail Address40 ,1-\(1 403 $0x-12 n\el. qua ? ala <a5.ca

I I

3. Type of Application
New licence

Renewal

4. Business Classification
Sole Proprietor

Partnership

Corporation

Other (describe):
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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.

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 [u

Yes No V
□ [Y

No

□
No

□

Yes No

X D
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B. Information about the Applicant
7. Applicant

..a) Application on behalf of:
........ ~t.NC.. ... F:,,,.JIE/l.G-'-f . L.._P ..............-.................................................................................................... _

Full Legal Name of Applicant Ontario/Other Jurisdiction Corporation Date of Formation or

EN6 Eu/G LP
Number or Business Registration Number Incorporation

14l134449 han It17
.

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

4o0 - <s15 4yo274 SUE R0A1
.....................................-·-··········· -·····-·-···········- ........-.. . ·-····-··· -••••••u•--••••-

City Province/State Country Postal/Zip Code

{2LI'GT) 7 Corp4 LL oM
Phone Number FAX Number E-Mail Address (if applicable)

05 5 2{ 90s 5 329&
c) Address for service in Ontario (if different from Business Address in 7b above). If R.R., give Lot, Concession No. and
Township.

AS /yovF..o re et
City Province County Postal Code

Phone Number FAX Number E-Mail Address (if applicable)

d) Please provide contact information of the person to whom correspondence or communication regarding customer
complaints or inquiries should be addressed eveeve evevoeeve eeve of □ Last Name: Full First Name: Initial:

{2._
Mr. Mrs. AF5NJ vutl1
Miss □ Ms. □ Position Held:
Other: _becs, RGy PP-y_px0Do 5CLA1oo - ....

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

AS Gou€_····--··--········-·-····· -·-· ...... ·-··· ...... -········--·-··· .... ··---·····-·-········-·-·-· -
City Province/State County Postal/Zip Code

Phone Number FAX Number E-Mail Address

45 35 32k8 l((eeo e ec.
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8. Licensing History
a) Has the Applicant or an affiliate been licenced by the Ontario Energy Board? Yes No

b) If yes, please provide the following information:- er.
Company Name Business Activity Licence / Registration No ....[ .
,-A( Furr4 p ( (",uFrG tN'st HI 6/\8 MTR f1- 2004- 042tbee ea

ECG ERG( LP EE€NT] RETAEJ E2- 204-0A(-.••il
....................................................·---······..········---t .

c) Has the Applicant or an affiliate marketed or sold electricity or natural gas in any other jurisdiction? If Yes No
yes, provide the following information: D Deve eve ee

Business ActivityJurisdictionCompany Name Licence / Registration No.er] ..-
63•---- ..•.. ·····-····..•••••••••• -······ ..-·-····------·---· , +••-·· - .

ENG EUEJG{ L.P. [WE) 3Ru934 GAS MET CERT(FAT }4 (400«il i
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