
NAESB COMPLIANT DIGITAL CERTIFICATE 
AGENCY AUTHORIZATION 

 
NYISO Customer: 
(“Customer”) 

 

Address:   
 
   
 
Contact Name: 

Contact Tel.: 
 
Contact Email: 

 
Agent: 
(“Agent”) 
 
 

Address:   
 
   
 
Contact Name: 

Contact Tel.: 
 
Contact Email: 

 
Effective Date: 
 

EIR Entity Name: 
 
Record ID: 

 
THIS NAESB COMPLIANT DIGITAL CERTIFICATE AGENCY AUTHORIZATION is 
entered into between the NYISO Customer and their Financially Responsible Party or 
Scheduling and Bidding Agent (hereinafter, “Agent”). 

Please Select and Complete the Applicable Option Below: 

___ Agent ________________________________________ authorizes the use of its EIR Entity 

Name and Record ID by NYISO Customer ________________________________________. 

OR 

__ NYISO Customer ________________________________________ authorizes the use of its 

EIR Entity Name and Record ID by Agent ________________________________________.  

   By executing this Authorization: 

• I authorize the NYISO to accept NAESB compliant digital certificates issued in the name 
of the Party identified above. 



• I acknowledge my obligation to adhere to the Termination provisions in my Customer 
Registration Agreement and/or Scheduling Service Provider / Agency Agreement, 
including but not limited to the requirement that I provide thirty days written notice of 
termination to all parties, including the NYISO.  

• I agree that if the relationship between NYISO Customer and Agent is terminated, it is 
the responsibility of the NYISO Customer to obtain its own NAESB compliant digital 
certificates or authorize a new Agent to obtain digital certificates on its behalf.   

• I am aware that failure to obtain new digital certificates will result in the inability to 
transact business through the NYISO. 

 
IN WITNESS WHEREOF, the parties have caused their duly authorized representatives to 
execute this Authorization as of the dates written below. 

CUSTOMER 

Signature:                                                        
  
Print Name:    
 
Title:    
 
Date:                   

AGENT 

Signature:                                                        
  
Print Name:    
 
Title:    
 
Date:                   
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