
 
CREDIT REQUEST FORM   [CRF] 
SECTION A:  INFORMATION FOR USERS OF THIS FORM 

 For use when requesting new counterparties/contracts 
 The Requestor/Company must complete Section B and submit completed form to the EMT (Energy Marketing Trading) at 

emtcontracts@fpl.com. Incomplete forms will be returned to Requestor.  The completed form and any attachments should be 
emailed to the attention of the appropriate Gas Energy Trader.  The form may also be mailed to the Contract Department at:      

          Florida Power & Light Company 
              700 Universe Blvd-EMT/JB 
                 Juno Beach, FL 33408 

SECTION B:  FOR REQUESTOR USE ONLY 
COMPANYôS FULL 
LEGAL ENTITY NAME:   

 

 

COMPANY CORPORATE 
-OR- PRINCIPAL OFFICE 
LOCATION: 
[Please Provide Complete 
 Physical Street Address, 
 Not a PO Box]:  

FEDERAL TAX ID # (W-9 REQUIRED): DUNS #:  

Company’s Credit Contact 

NAME: TITLE:  

PHONE #:  FAX #:  EMAIL:  

Additional Request Details 

--- GAS TRANSPORTATION & STORAGE SERVICES --- COMMODITY 
-OR- SERVICE 
PROVIDED: 

  ELECTRICITY 

  REC 

  NAT GAS   #6 FUEL OIL 
  #2 FUEL OIL 
  JET FUEL 

  FINANCIAL 
  FT GAS TRANSPORT 
  IT GAS TRANSPORT 

  PARK/LOAN 
  STORAGE 

TRANSACTION 
DIRECTION: 

  SALE ONLY   PURCHASE ONLY   BOTH 

REQUESTOR:  PHONE #:  DATE: 

Contracts/Legal Contact Person 

NAME:  TITLE:  

TEL #:  FAX #:  EML:  

Confirmations Contact Person 

NAME:  TITLE:  

TEL #:  FAX #:  EML:  

Accounting Contact Person 

NAME:  TITLE:  
TEL #:  FAX #:  EML:  
Banking Information 

BANK NAME  BRANCH  STATE  

WIRE ABA#  WIRE ACC#  

ACH ABA#  ACH ACC#  

CHECKING      SAVINGS      PREPAY (REC’S)  

SECTION C:  FOR CREDIT DEPARTMENT USE ONLY 

Contract:   STRUC:   FRA   BGS  STRU EEI   STRU ISDA    STRU ISDA/PWR   STR ISPG 

  EEI   NAESB   FUEL OIL   ISDA   LONG-FORM CONFIRM   REC   BROKER  

  GAS PIPELINE TRANSPORT / STORAGE   OTHER [SPECIFY]:   RETAIL    STORAGE 

Deal Types: 

Counterparty Type:  Structured    Marketer   Pipeline   Broker    Clearinghouse  OTHER        

APPROVAL 

 CREDIT ANALYST:  ______________________________________________________________ 

DATE:     

VERSION:  MAY 2011 

 



SWAP DATA REPOSITORY TO BE USED FOR REGULATORY REPORTING 

SECONDARY

CREDIT REQUEST FORM [CRF]
INFORMATION EXCHANGE REQUIRED IN COMPLIANCE WITH DODD-FRANK ACT

COMPANY’S FULL LEGAL ENTITY NAME:

DODD FRANK ENTITY TYPE

CFTC INTERIM COMPLIANT  IDENTIFIER (CICI):

LEGAL ENTITY IDENTIFIER (LEI)

DATE:

REGULATORY REPORTING ENTITY 

APPROVAL/CREDIT ANALYST 

PRIMARY 

IS THIS A: SPECIAL ENTITY

FINANCIAL ENTITY

US BASED ENTITY
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