ERCOT Credit Finance Sub Group (CFSG) Membership Application

Name: _________________________________________________________________


Position/Title:___________________________________________________________

Number of Years in this position: ________________________________________

Reports to (Department/Management): _____________________________________



ERCOT Member Name: _____________________________________________________

ERCOT Member Market Segment (choose: Independent Retail Electric Provider, Independent Generator, Independent Power Marketer, Municipal, Cooperatives, Investor Owned Utility, Consumers)

Mailing Address:________________________________________________________

_______________________________________________________________________

Phone Number: ____________________________________

Cell Number:     ____________________________________       

Fax Number: ______________________________________

Email Address: ____________________________________
Do you meet the Qualification Guidelines for Credit Finance Sub Group Membership described in the CFSG Charter available on the ERCOT website:  (YES // NO)  _____________________________________________

Number of Years in Credit Related Field: __________________________________



Professional Organizations: _______________________________________________

_______________________________________________________________________

_______________________________________________________________________



Certifications: _________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature  ____________________________Date: ___________________________
