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NERC New Entity Registration Form


NERC New Entity Registration Form (for ERCOT Region)

This form should be submitted as a MS Word and .PDF file via e-mail to nercregistration@texasre.org 
	Registered Entity Information

	Current Date and Time:
	
	Effective Date:
	     

	NERC Registered Entity (Legal Name):
	     

	DUNS Number:
	     

	Registered Entity Address

	Corporate Address:
	     
	Last Date & Time Updated:
	     

	City, State, Zip:
	     

	Plant Address:  (GO’s Only)
	     
	Commercial Date of Operation:
	     

	City, State, Zip:
	     

	TSIN Acronym (if any):
	     


	NERC Compliance Primary Contact Information:

	Name:
	     
	Title:
	     

	Contact Address:
	     
	City, State, Zip:
	     

	Telephone:
	(     )       –      
	Fax:
	(     )       –      

	E-mail Address:
	     

	Signature:
	     


	NERC Compliance Authorized Entity Officer (AEO) Information:

	Name:
	     
	Title:
	     

	AEO Address:
	     
	City, State, Zip:
	     

	Telephone:
	(     )       –      
	Fax:
	(     )       –      

	E-mail Address:
	     

	Signature:
	     

	Entity’s Chief Executive Officer (CEO) or General Manager (GM, for some entities) Information:

	Name:
	     
	Title:
	     

	CEO/GM Address:
	     
	City, State, Zip:
	     

	Telephone:
	(     )       –      
	Fax:
	(     )       –      

	E-mail Address:
	     


	Seeking Registration as: (Select applicable box/es)            DO NOT LEAVE BLANK

	 FORMCHECKBOX 

	Balancing Authority (BA)
	 FORMCHECKBOX 

	Purchasing-Selling Entity (PSE)

	 FORMCHECKBOX 

	Distribution Provider (DP)
	 FORMCHECKBOX 

	Reliability Coordinator (RC)

	 FORMCHECKBOX 

	Generator Operator (GOP)
	 FORMCHECKBOX 

	Resource Planner (RP)

	 FORMCHECKBOX 

	Generator Owner (GO)
	 FORMCHECKBOX 

	Transmission Operator (TOP)    

	 FORMCHECKBOX 

	Interchange Authority (IA)
	 FORMCHECKBOX 

	Transmission Owner (TO)

	 FORMCHECKBOX 

	Load Serving Entity (LSE)
	 FORMCHECKBOX 

	Transmission Planner (TP)

	 FORMCHECKBOX 

	Planning Authority (PA)
	 FORMCHECKBOX 

	Transmission Service Provider (TSP)


	General Information

	Region Affiliation:
	ERCOT

	If operating across multiple regions, please list all:
	     

	Comments pertinent to this registration:
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