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QUALIFIED SCHEDULING ENTITY (QSE)
APPLICATION FOR REGISTRATION
This application is for approval as a Qualified Scheduling Entity (“QSE”) by Electric Reliability Council of Texas, Inc. (“ERCOT”) in accordance with the ERCOT Protocols. Information may be inserted electronically to expand the reply spaces as necessary. ERCOT will accept the completed, executed application via email to mpappl@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to: Attention: Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744. In addition to the application, you must submit to ERCOT a check in the amount of $500. If you need assistance filling out this form or if you have any questions, please call (512) 248-3900.
This application and all subsequent documents provided to ERCOT must be signed by the Authorized Representative or an Officer of the company listed herein, as appropriate. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

PART I – ENTITY Information
	Legal Name of the Applicant:
	     

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNs Number:
	     

	Short Name for Applicant

(for system and trading purposes, 
maximum of 12 characters)
	     


1. Authorized Representative (“AR”). This person is responsible for authorizing all registration forms, including any changes in the future and will serve as the contact person for all registration issues.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Secondary AR. (Optional) This person may sign any form for which an AR’s signature is required and will perform the functions of the AR in the event the AR is unavailable.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)

 FORMCHECKBOX 
 Individual

 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 Municipally Owned Utility


 FORMCHECKBOX 
 Electric Cooperative
 FORMCHECKBOX 
 Limited Liability Company
 FORMCHECKBOX 
 Corporation 

 FORMCHECKBOX 
 Other:       
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      
4. User Security Administrator (“USA”). This person is responsible for registering all users of the Applicant through ERCOT’s portal (computer interface) and the administration of Digital Certificates on behalf of the Applicant. (Post Office Box addresses are not acceptable.)
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


5. Secondary USA. (Optional) This person may perform the functions of the USA in the event the Primary USA is unavailable. (Post Office Box addresses are not acceptable.)
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. 24x7 Control or Operations Center and Primary Operations Contact. This person is responsible for operational communications and shall have sufficient authority to commit and bind the QSE.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7. Proposed commencement date for service:      
PART II – BANKING INFORMATION FOR FUNDS TRANSFERS

QSEs must be able to conduct Electronic Funds Transfers (“EFT”) for the settlement of financial transactions with ERCOT.

Financial Contact Person (Settlement & Billing purposes):

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     

	Bank Name
	     

	Account Name
	     

	Account No.
	     

	ABA Number
	     


PART III – ADDiTIONAL REQUIRED Information
1. Attachment A - Officers.   Provide information related to Applicant’s officers, directors, and partners, if any.

2. Attachment B - Affiliates.  Provide information related to Affiliates, if any.

3. Attachment C - Contacts.  Provide additional contact information.
4. Attachment D – QSE DECLARATION OF SUBORDINATE QSEs.  Provide information on subdividing into subordinate QSEs, if any.
5. Attachment E- Represented Entities.  Provide information on Load Serving and/or Resource Entities represented by QSE and/or sub-QSE.
6. Attachment F- Credit Application.  Provide required information for Credit Application.  Complete this section only if the Legal Entity does not yet have a Credit Application in place with ERCOT or if this application is being completed to reflect an increase in the amount of load served by the QSE.

PART IV – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

	Signature of Authorized Representative:
	

	Printed Name of Authorized Representative:
	     

	Date:
	     


Attachment A – Officers
Provide the following information for each officer, director and partner, if any, of the Applicant.

	Applicant’s Name:
	     


	Name
	Title
	Phone No.
	Fax No.
	E-mail

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Attachment B – Affiliates and Other Registrations

Provide the name, legal structure, and relationship of each of the Applicant’s affiliates. See Section 2.1 of the ERCOT Protocols for the definition of “Affiliate.” Please also provide the name and type of any other ERCOT Market Participant registrations held by the Applicant. Add additional pages, if necessary.

 FORMCHECKBOX 
 Check if no Affiliates

	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Attachment C – Contacts

Provide the information listed for key personnel that will serve as contacts for ERCOT. 

	Contact Type
	Contact Name
	Contact Title
	Phone No.
	Fax No.
	E-Mail

	Operational
	     
	     
	     
	     
	     

	Technical
	     
	     
	     
	     
	     

	Legal
	     
	     
	     
	     
	     

	Settlement
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     


Attachment D – QSE Declaration of Subordinate QSEs

If the QSE intends to partition itself into subordinate QSEs, please enter information for each subordinate QSE below. If a subordinate QSE will have different contact information from the master QSE, you must complete the forms listed below for each subordinate QSE noting all differences.  

For Subordinate QSE:

Name:      
24x7 Contact information same?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name: 
	     
	Title:
	     

	Address:
	     

	Telephone: 
	     
	Fax:
	     

	E-mail Address:
	     


For Subordinate QSE:

Name:      
24x7 Contact information same?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If no, complete the section below)

	Name: 
	     
	Title:
	     

	Address:
	     

	Telephone: 
	     
	Fax:
	     

	E-mail Address:
	     


For Subordinate QSE:

Name:      
24x7 Contact information same?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If no, complete the section below)

	Name: 
	     
	Title:
	     

	Address:
	     

	Telephone: 
	     
	Fax:
	     

	E-mail Address:
	     


For Subordinate QSE:

Name:      
24x7 Contact information same?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If no, complete the section below)

	Name: 
	     
	Title:
	     

	Address:
	     

	Telephone: 
	     
	Fax:
	     

	E-mail Address:
	     


Attachment E- Represented Entities
Complete the listing of Load Serving Entities and Resource Entities the Applicant intends to represent in scheduling transactions with ERCOT, for each QSE or Sub-QSE registered.

You must also submit a corresponding QSE Acknowledgement Form, for each entity, executed by its representative and the QSE to establish this relationship.

List of Entities Represented by: 
 FORMCHECKBOX 
 QSE 
 FORMCHECKBOX 
 Sub-QSE
Name of Sub-QSE:      
(Complete a separate Attachment E for each QSE and Sub-QSE if applicable)

Provide the information below for each Load Serving Entity or Resource Entity to be represented in scheduling transactions with ERCOT.

	Company Name
	DUNS Number
	Company Type:  LSE/CR/REP/

RESOURCE
	Contact Person
	Contact Numbers: Telephone/FAX and E-mail

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Attachment F- Credit Application
Complete this section only if the Applicant does not yet have a Credit Application in place with ERCOT or if you are submitting this application to reflect an increase in the amount of Load served by the QSE.

	APPLICANT INFORMATION

	Legal Entity Name:

(Entity that signed the Standard Form Agreemen, and considered the “Counter-Party” per ERCOT Protocols)
	     

	Parent Company (if any): 
	     

	DUNS No.:
	     
	Federal EIN:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Primary Credit Contact:
	     
	Phone:
	     
	Email Address:
	     

	Secondary  Credit Contact:
	     
	Phone:
	     
	Email Address:
	     

	QSE’s estimate of daily average MWHs of Load:
	     

	QSE’s estimate of daily average MWHs of Generation:
	     

	Estimated percentage of the daily average MWhs of Load represented by the Applicant to be purchased in the Real-Time market 
	     

	Estimated percentage of the daily average MWhs of Generation represented by the Applicant in the Real-Time market 
	     

	APPLICANT BANK INFORMATION

	Primary Bank Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Contact:
	     
	Phone Number:
	     

	Account Name:
	     

	Account No.:
	     

	ABA Number:
	     

	Please attach a separate list of any additional banks where applicable.

	CREDIT REFERENCES

	

	Name:
	     

	Contact:
	     
	Phone:
	     

	

	Name:
	     

	Contact:
	     
	Phone:
	     

	

	Name:
	     

	Contact:
	     
	Phone:
	     

	PLEASE PROVIDE REQUESTED SUPPLEMENTAL DATA & SIGN BELOW.

Supplemental Credit Data (to be included with application submission):

1. Most recent two (2) years independently audited financial statements

2. If company is publicly held, most recent Form 10‑Q and 10‑K

3. In cases where the Applicant does not have Utility credit references, attach a list of three trade payables vendor references
4. Mandatory disclosure of prior bankruptcy declarations by applicant or predecessor (s)


	Please indicate how Applicant intends to comply with ERCOT’s creditworthiness requirements (see Protocols Section 16):

 FORMCHECKBOX 
 Applicant meets ERCOT’s Creditworthiness Standards (see http://www.ercot.com) 

 FORMCHECKBOX 
 Corporate Guarantee

 FORMCHECKBOX 
 Letter of Credit 

 FORMCHECKBOX 
 Surety Bond 

 FORMCHECKBOX 
 Cash Deposit 



	Signature of Authorized Representative:
	

	Printed Name of Authorized Representative:
	     

	Date:
	     


FOR ERCOT USE ONLY





Date Received: ___________________








Revised – 5/29/07 
QSE Application
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