
Market Pool/Production Pool Request Form 

This form is used when requesting creation of a new, first-time Pool, and required for 
initial setup of a new Market Pool or a new Production Pool. To initiate a new Pool for 
use in TSS, complete the Market Pool/Production Pool Request Form and email to  
TSSsupport@natfuel.com or fax to Transportation Services @ (716) 857-7479. 

For Business Parties already transporting gas on NFGDC, new Pools should be established as 
early as possible in the month prior to the desired start month, but no later than thirty (30) 
business days before the new month begins. Due to training considerations, a one-month 
advance notice to establish new pools is required for those Business Parties new to 
transporting gas on NFGDC. 

Transportation Services will assign the name of a new Pool and will notify the Pool Operator of 
the pool name. It is always best to establish new Pools as early as possible before the new 
month begins. 



Market Pool / Production Pool Request Form 
(Used to establish NEW pools on NFGDC) 

Date 
(Day) (Year) (Month) 

Business Party Name: 

Gas Scheduler Name: Phone Number ( ) 
(Last) (First) 

Gas Scheduler Signature:   

Proposed Pool Initiation Date: / 
(Month) (Year) 

Note: New pools should be established at least thirty days before the beginning of the month 

Production Pool:  Daily  Monthly 

 Market Pool: 

Billing Model:     (NY-DMT)  Dual 

 (NY-STBA)  Dual  Marketer Consolidated  Utility Consolidated 

(PA-DMT)  Dual 

 (PA-SATS)  Dual  Utility Consolidated 

 (PA-MMNGS)  Dual  Utility Consolidated 

Pool Type (applies only to PA MMNGS):   Intrastate  Interstate 

Fax to NFGDC Transportation Services @ 716-857-7479 
or Email to TSSsupport@natfuel.com 

For Transportation Services Use Only 

Approved By Date 

Pool Name     

NY PA
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