
 

 

Public Service Electric and Gas Company (PSE&G) 
Energy Consultant Application to Participate in Retail Choice 
 
 
 
An applicant shall forward this completed and signed application, and accompanying information to the 
following address: 
 

Retail Settlement Operations 
Public Service Electric and Gas 

80 Park Plaza 
Mail Code T18A 

Newark, NJ 07102-4194 
Attn: Manager Financial and Risk Management 

 
An applicant will not be eligible to do business with PSE&G until this application is approved and the 
applicant and PSE&G execute the Energy Consultant Agreement. Appropriate EDI testing must also be 
completed. 
 
Please furnish the following information: 
 
 
1.  Applicant / Company 
 
 Applicant Name   _______________________________________________________________ 
 State of Incorporation (please mark N/A if not incorporated)  ____________________________ 

Years in Business  ______________ 
Federal Tax ID _____________                D&B DUNS # _____________________ 
Financial Contact Person 

 First and Last Name  _________________________________________________ 
 Title    _________________________________________________ 
 Address    _________________________________________________ 
 City, State, Zip Code  _________________________________________________ 
 E-mail Address   _________________________________________________ 
 Telephone   (_____ ) __________________________________________ 
 Facsimile   (_____ ) __________________________________________ 
 

Parent Company ____________________________  State of Incorporation ______________ 
 



 

 

 
 
2.  Bank Reference 
 
 Bank Name: ___________________________  Account Officer: ______________ 
 Address: ___________________________  Acct. No. ______________ 
 Telephone No. ___________________________ 
 City, State, Zip Code _________________________________________________________ 
 
 
 
3.  Supplemental  Data 

 
Please provide proof of the following: 
 
a) New Jersey BPU License / Exp. Date_______________________________________________ 
b) Electronic Data Interchange Capabilities Tested  on   __________________________________ 

 
 
 
4.  Representations      
 Is the applicant:      Yes No   
a.  Operating under federal bankruptcy laws?   ___ ___ 
   
b.  Subject to pending litigation or regulatory proceedings 
in state or federal courts and/or agencies which could  
impact the Applicant’s and/or Parent’s financial condition          ___ ___    
 
c.  Subject to collection lawsuits or outstanding judgements  
which could impact solvency?     ___ ___   
 
d. Mandatory disclosure of prior bankruptcy declarations by Applicant and/or predecessor 
__________________________________________________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________  
 
Any information required for exchanging business documents via EDI should be submitted to the Third 
Party Supplier Support Group tel. 1-800-664-4761 option 1. 



 

 

 
 
5.  Certification, Authorization, and Signature 
 
Applicant will notify PSE&G, Retail Settlement Operations, if any financial, credit or electronic document 
exchange information changes. 
 
Applicant certifies that the information herein is complete and accurate to the best of Applicant’s 
knowledge, information and belief, and that the individual signing below is an authorized Representative of 
the Energy Consultant.  
Applicant hereby authorizes PSE&G to obtain any information that may be required relative to this 
Application from any source, including Applicant’s financial and trade references. Applicant also hereby 
authorizes each source to provide such information. 
 
 
Legal Name of Applicant:   _________________________________________________  
 
Signature of Authorized Representative: _________________________________________________  
 
Name (Please Print):   _________________________________________________ 
 
Title:      _________________________________________________ 
 
 
 
 
Sworn Before    __________________________________________________ 
 
Date      _______________________________________________ 


