
Company Name: Date: 

Firm Capacity Segmentation Authorization / Removal Form 

1) I authorize segmentation rights to be enabled for the following firm contract(s) on National Fuel Gas Supply Corporation. In doing so, I am in

agreement with the segmentation rights and procedures that are in accordance with the NFGSC FERC Tariff Sections 6.010 and 4.010. Only FT

and Released FT contracts are available for this authorization. In addition, authorization must be received by NFGSC at least one (1) calendar

day prior to the gas flow start day, and all nominations that may be flowing must be taken to zero prior to the begin date of this authorization.

Contract 

Number Segmentation Segmentation Office Off-hours Check 

(Begins with the Authorization Authorization Phone Cell Phone E-Mail here to 

letter "F" or "B") Start Date End Date Number Number Address authorize 

2) I authorize the removal of segmentation rights for the following firm contract(s) on National Fuel Gas Supply Corporation. In doing so, I am in

agreement with the override of segmentation paths which will allow me to nominate across the NFGSC system on a secondary basis. I also

understand that the resulting overrun charges will apply as per non-segmented contracts. In addition, authorization must be received by NFGSC

at least one (1) calendar day prior to the gas flow start day, and all nominations that may be flowing must be taken to zero prior to the begin date

of the removal authorization.

Contract 

Number Segmentation Office Off-hours Check 

(Begins with the Removal Phone Cell Phone E-Mail here to 

letter "F" or "B") Start Date Number Number Address authorize 

Please Email this form to Signature: 

 NFGSCscheduling@natfuel.com Title: 

Office Use Only 
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