
Capacity Release Addendum 

Instructions: Date: ______________ 

• Please select the applicable pipelines operating in the Program service territory. E.g.:
Dominion, Iroquois, Tennessee, TransCanada & Union.

• For each pipeline that capacity will be released on, fill in the legal entity names for both
the ESCO and where designated, ESCO’s Agent

• If the ESCO has no third party, and the ESCO will be accepting in its own capacity, enter
the ESCO name in both columns.

• The name in the fourth column is the name National Grid will use when releasing
interstate pipeline capacity.

� Pipeline ESCO Legal Entity Name 
Legal Entity Name (ESCO’s Agent, where 
applicable)  (This is the name  of the entity 
to which capacity is released on pipeline) 

Algonquin 

Dominion 

PNGTS 

Transco 

Tetco 

Tennessee 

Iroquois 

Millennium 

TransCanada 

Union 

Service Territory:  Boston Gas Company and Colonial Gas Company d/b/a National Grid 

ESCO:  ___________________________________________ 

ESCO’s Agent: ______________________________________ 

ANY CHANGES TO THIS ADDENDUM MUST BE SUBMITTED TO COMPANY BY ESCO IN 
WRITING.  

NOTE:  Changes submitted mid-month may not be effective until the following capacity release 
month.  
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