Section F — Creditworthiness

Date

Applicant/Customer
Name

A. Credit Contact(s)

The NYISO will coordinate with the primary credit contact (or alternate if provided and primary is not
available) regarding credit allocations for the various markets, refunds and general -credit
related issues.

1. Primary

First Name Last Name

Title

Address Line 1

Address Line 2

City State/Province
Zip Code Country
Primary Phone Secondary Phone
Cell Phone FAX Number

E-Mail Address

2. Alternate [Optional]

First Name Last Name

Title

Address Line 1

Address Line 2

City State/Province
Zip Code Country
Primary Phone Secondary Phone
Cell Phone FAX Number

E-Mail Address
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B. Virtual Transaction Credit Contact(s)

Applicant Name

Applicants for the Virtual Transactions market MUST have at least one designated credit contact available
24 hours a day/7 days per week. The person(s) named below will be authorized to initiate Virtual
Transaction credit limit revisions. This contact may be the same person listed as the primary credit contact
in Section A on previous page.

1. Primary
First Name Last Name
Title

Address Line 1

Address Line 2

City State/Province
Zip Code Country
Primary Phone Secondary Phone
Cell Phone FAX Number

E-Mail Address

2. Alternate
First Name Last Name
Title

Address Line 1

Address Line 2

City State/Province
Zip Code Country
Primary Phone Secondary Phone
Cell Phone FAX Number

E-Mail Address
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C. Credit Support

Applicant/Customer
Name

1. Check appropriate credit support

Cash (Complete the '""Market Participant Cash Collateral Form'" at
http://www.nyiso.com -> For Market Participants = NYISO Services
—>Financial Services = Credit)

Letter of Credit

Surety Bond

Affiliate Guaranty

Unsecured Credit Line (Please submit 3 years audited company
financial statements or provide URL)

N/A — No credit support required per role in NYISO’s Markets

2. Dun and Bradstreet

Number

3. Public Company Information

(check one)
Publicly Traded? * Yes[ ] No[] Stock Symbol

* Stocks, Bonds, Commercial Paper, Debentures, etc

Primary Business
Purpose
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