NGTL GP Ltd., as general partner on behalf of Q» TC Energy

NGTL Limited Partnership (collectively “NGTL”)

2029 NGTL Greater Edmonton Area Service Offering — General Service Offering (GSO)
Request Form

For GSO details that pertain to this form, please refer to the Customer Express Posting
Customer Information

1) Company or Partnership Legal Name*:
(“Prospective Customer”)

2) General Partner of the Partnership (mandatory field if service requestoris a Partnership)a:

3) Contact Name*:
4) Telephone Number*:
5) Email Address*:

Service Offering Information

6) Select Delivery Service Type*(®)FT-D2 OFrp3 Oos-ext
7) Requested Contract Demand (CJ/d)*:
8) Requested Minimum Contract Demand (GJ/d)*: (note: NGTL will not pro-ration

service requests below Requested Minimum Contract Demand)
9) Targeted Service Commencement Date: November 1, 2029
10) Term: 15 years
11) Deposit Amount*: $ Auto Calculated  (CDN)

Location Information

12) End User Facility Legal Location*:

13) Requested Type of Delivery Point Connectivity noted below*":

Note: NGTL has sole discretion on the type of connectivity.

OExisting.

If existing FT-D2 or FT-D3 service, please specify the existing meter station name and number*:

Note: If request is at an existing meter station, the requested service type must match the existing service type at the station.

If existing OS-EXT service, please specify existing tie-in facility name and legal location*:

OR
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Sabrina Dmyterko
Cross-Out

Sabrina Dmyterko
Cross-Out


O New. If new, please specify preferred tie-in legal location (adjacent to NGTL/ATCO
ROW)*:

Note: This location will be taken into consideration but is not guaranteed.

14) Planned facility minimum operating pressure:
Note: As set out in the Tariff, NGTL does not have an obligation to provide a minimum delivery pressure.

15) Minimum Flow (GJ/d):
16) Downstream Gas Usage:

Olndustrial OPower
OResidentiaUCommercial OOther:

Customer Legal Name*:

By:

(signature)*

(name)*

(title)*

By:

(signature)

(name)

(title)

Notes:
*Indicates a mandatory field. If a mandatory field is not filled out, the request will be deemed rejected.

®The party that is the General Partner of the Partnership will be responsible for executing any
agreements resulting from this GSO Request Form

®Only one Delivery Point can be submitted per request form
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