
NMGC TRN 0611 

 

 
AGENCY AUTHORIZATION AFFADAVIT 

 

This Agency Agreement between Transportation Customer ________________________________________ 

and ____________________________________ as its Agent supersedes all prior authorizations and provides 

its Agent with full authority to act on its behalf in managing transportation functions as initialed in the boxes 

below by Transportation Customer for NMGC Transportation Contracts______________________________. 

 

 Receive General Notices 

Request, Negotiate and Execute All Gas Transportation Contracts 

All Scheduling Activities Including Nominations and Confirmations 

Access to Gas Load Historical Data and Gas Reports  

Imbalance  Statement Activities 

Billing and Payment Including Charges, Cash Outs, and Penalties 

Other Activities as Specified:  __________________________________________________ 

 

Requested Effective Date of Agency Appointment:  _______________________________________________ 

 

Requested Termination Date of Agency Appointment _______________________New Mexico Gas Company 

must be notified in writing when the agency agreement terminates, if the termination date is prior to date 

provided on this form.  

 

Transportation Customer agrees that New Mexico Gas Company is authorized to accept the actions of its 

Agent within the scope of its authority to the same extent as it would accept its actions.  Transportation 

Customer agrees to indemnify and hold New Mexico Gas Company harmless for any loss or damage 

occasioned by its Agent’s actions or New Mexico Gas Company’s reliance thereon. 

 

Acceptance and Verification of Agency Agreement by Transportation Customer 

 

Transportation Customer Company Name:  _____________________________________________________ 

 

Authorized Representative Signature:  ________________________________________Date:_____________ 

  

Printed Name and Title:  ____________________________________________________________________ 

 

Address:  ________________________________________________________________________________ 

 

Phone:  __________________________________________________________________________________ 

 

Email:  __________________________________________________________________________________ 

 

Acceptance of Appointment by Agent 

 

Agent Company Name:       __________________________________________________________________ 

 

Authorized Representative Signature:  ________________________________________Date:_____________ 

 

Printed Name and Title:  ____________________________________________________________________ 

 

Address:  ________________________________________________________________________________ 

 

Phone:  __________________________________________________________________________________ 

 

Email:  __________________________________________________________________________________ 
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Email or Fax Signature Constitutes Original Signature 


