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A. General information

1. Licence Name

Name to Appear on Licence: 3, 4 727 ENERGY H/)/f"(’f‘T//\///' L1l TED

2. Primary Contact for this Application

ve O we O Last Name: }HAsCI0 L] Full First Name: Torrd wE Initial:

Miss © Ms. O [ posiion Held: Co Pz /mnic £ PVBLYST, GovERNHENT & REg et ATl
CLL—— AEER RS = £ASTERN 0ANADA

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

Street:

LA2S SHEPPARD AVENLE EAST G017 77

City Province/State Country 5 Postal/Zip Code
ToklenTo ONTHR 1€ CANADA HAT S€2
Phone Number ) FAX Number E-mail Address )
416-75 P —~Y25 4 4)¢- 7J’f‘ 4R2T2 |ieapne . Mastio //',:9 d)rcav‘cnt#qi/.&bm

3. Type of Application
New licence =

Renewal []/

4. Business Classification

Sole Proprietor 0
Partnership O

Corporation d

Other (describe): 0]
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5. Trade Names

The standard gas marketer 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? Yes No
¥ O
If yes, please provide a list of all trade names your company intends to use in marketing natural gas.
QIRECT £WER g
DIRECT Emeks Y HemE SLERVCES
DIRECT ENERGY Ftsi/ESS
6. Type of Licence
Licence to market natural gas [2{ Licence to act as Agent Only O
a) Do you intend to market natural gas to low-volume consumers (consuming 50,000m® or less per Yes No
year) in Ontario? Wf 0O
b) Do you currently have contracts with low-volume consumers? Yes No
g O
c) Do you currently have an arrangement with a natural gas distributor to supply gas on behalf of low- Yes No
volume consumers? E( O
d) Do you intend to act as an Agent? Yes No
O o
e) Do you currently offer contracts to act as an agent? Yes No
O g
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B. Information about the Applicant

7. Applicant

a) Application on behalf of:

Full Legal Name of Organization Ontario or other Jurisdiction Corporation Date of Formation or
, ' Number or Business Registration Number Incorporation N
DIFECT FNELGY HprKET NG LM r7TED F40247 25cEmzER 5, 1995
(ameicampions 1 787329 ) Y Tpnierry 1,2009)
b) Business Address (if different from Contact Address in Question 2 above). If R.R., give Lot, Concession No. and
Township.
LS5 SHEFPPIRD BVEANUE IEST
Sir7E /500
City Province/State Country Postal/Zip Code
7. ,\/Tﬂ / ] .
oL ONvTARIO CANAEDA HaN 65¢
Phone Number FAX Number E-Mail Address (if applicable)
Y416 =221 4441 | 416-22/-)243

Township.

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

City

Province Country Postal Code

Phone Number

FAX Number E-Mail Address (if applicable)

d) Please provide contact inform
complaints or inquiries should

ation of the person to whom correspondence or communication regarding customer
be addressed

M. o Ms ¢
Miss 0 Ms. O

Last Name: BALEH Full First Name: RELLE Initial:

Other:

Position Held: K MANAGER | o FFi1c £ oF
THE LRESIDEN 7~

G19  Codgre ss

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

ARVENLLE |, CAPITAL CENTER

City T Province//State ‘ Country ‘ Postal/Zip Code
TEX RS VIR & J47 07

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

3/R- J 2o~ 79’0; J72- 4?‘7” ?‘7 73 kc//c: Lbalck @ direect én f/z’qvq. Conm .
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8. Licensing History

a) Has the Applicant or an affiliate been licenced by the Ontario Energy Board?

b) If yes, please provide the following information:

Company Name

Business Activity

Licence / Registration No.

le’[&: 7 En/fia Y MR ET 0L zﬂnoﬂz / B3 A LBRHETH

bt R ek =224,

ER - 200 s -

RRZE..

DI LEC T EnliR. Y. LARAETING. A/M//{J LA TT R oz R ETZU b kR

Ebd- Ros = OYLS

b/ﬁéc.z...ém%%.Hﬁe(éc&z/.y//; Lall

/icm’//ﬂ'/:/ Lad Hed 5 P ALR

ELECTRICT r}[ LILCL LS4 ER

Eb)= 2083~ 0F1]

yes, provide the following information:

c) Has the Applicant or an affiliate marketed or sold electricity or natural gas in any other jurisdiction? If i Yes

o

No
O

Company Name Jurisdiction

Business Activity

Licence / Registration No.

LLEARE SEE ATACKHED .
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