USG Pipeline Company, LLC – Request to Purchase Releasable Capacity
Complete the form to Request Capacity 
First Name ​​​​: ​__________________  

Last Name: _____________________________

Company Name: _____________________________________

Email: _____________________________________________

Receipt Location: __________________________________

Delivery Location: __________________________________

Firm Capacity Release:  


Secondary Capacity Release: 

Max Rate: _______


Daily Reservation Quantity:________

Special Term & Conditions: ________________________________

Additional Information: ______________________________________

Begin Flow Date: _______________


End Flow Date: ____________________
