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Date Received:  ______________________


Declaration of Subordinate Qualified Scheduling Entities (QSEs)

If the QSE intends to partition itself into subordinate QSEs (Sub-QSEs), please enter information for each Sub-QSE below. If a Sub-QSE will have a different 24x7 Contact than the QSE, please provide that information in the spaces provided below. The Sub-QSE name must have a reference to the Legal Entity Name. For example: Legal Name of Market Participant (SQ1), Legal Name of Market Participant (SQ2), etc. Any revisions made to the Declaration of Sub-QSEs form shall be approved by ERCOT.


	Market Participant Account Name(s):
	[bookmark: _GoBack]     

	DUNS Number(s):
	     




	AR, Backup AR or Officer:
	     

	Signature:
	

	Email:
	     

	Phone Number:
	     




Sub-QSE Insert Sub-QSE Number
[bookmark: Text152][bookmark: Text153]Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     



Sub-QSE Insert Sub-QSE Number
Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     



Sub-QSE Insert Sub-QSE Number
Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     



Sub-QSE Insert Sub-QSE Number
Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     



Sub-QSE Insert Sub-QSE Number
Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     



Sub-QSE Insert Sub-QSE Number
Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     



Sub-QSE Insert Sub-QSE Number
Name:        	Proposed commencement date for service:      
24x7 Contact information same?  |_| Yes  |_| No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
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