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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

 
Application of ___________________________, d/b/a __________________________, for approval to offer, 
render, furnish, or supply natural gas supply services as a(n)__[as specified in item #4b below]  to the public in 
the Commonwealth of Pennsylvania (Pennsylvania). 
 
 To the Pennsylvania Public Utility Commission: 
 

1. IDENTIFICATION AND CONTACT INFORMATION 
 
 

a. IDENTITY OF THE APPLICANT:  Provide name (including any fictitious name or d/b/a), primary address, 
web address, and telephone number of Applicant: 

 
 
 
 
 
 

b. PENNSYLVANIA ADDRESS / REGISTERED AGENT:  If the Applicant maintains a primary address 
outside of Pennsylvania, provide the name, address, telephone number, and fax number of the 
Applicant’s secondary office within Pennsylvania.  If the Applicant does not maintain a physical location 
within Pennsylvania, provide the name, address, telephone number, and fax number of the Applicant’s 
Registered Agent within Pennsylvania.   
 
 

 
 
 

c. REGULATORY CONTACT:  Provide the name, title, address, telephone number, fax number, and e-mail 
address of the person to whom questions about this Application should be addressed. 
 

 
 
 
 
 

d. ATTORNEY:  Provide the name, address, telephone number, fax number, and e-mail address of the 
Applicant’s attorney.  If the Applicant is not using an attorney, explicitly state so. 
 

 
 
 
 
 

e. CONTACTS FOR CONSUMER SERVICE AND COMPLAINTS:  Provide the name, title, address, 
telephone number, fax number, and e-mail OF THE PERSON AND AN ALTERNATE PERSON (2 
REQUIRED) responsible for addressing customer complaints.  These persons will ordinarily be the initial 
point(s) of contact for resolving complaints filed with the Applicant, the Natural Gas Distribution Company, 
the Pennsylvania Public Utility Commission, or other agencies.  The main contact’s information will be 
listed on the Commission website list of licensed NGSs. 

 
 

 
 
 
 

Palmer Energy Company Inc

Palmer Energy Company Inc
5577 Airport Highway, Suite 101
Toledo, OH 43615
www.palmerenergy.com
419-539-9180

Registered Agent Solutions, Inc.
222 Jefferson Blvd., Suite 200
Warwick, RI 02888
P: 888-705-7274    F: 888-706-7274

Robine Guillaume
Assistant Account Manager
140 Grand Street, Ste 300 White Plains, NY 10601
P: 800-2929-0909    F: 212-672-1105
Rguillaume@licenselogix.com 

Andrea Flowers, Program Manager
5577 Airport Highway, Suite 101
Toledo, OH 43615
T: 419 539 9180 / F: 419 539 9185
aflowers@palmerenery.com

Not using an attorney 

Elaine Canning, Vice President
5577 Airport Highway, Suite 101
Toledo, OH 43615
ecanning@palmerenergy.com
419-491-1001
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14. CHECKLIST 
 

For the applicant’s convenience, please use the following checklist to ensure all relevant sections 
are complete. The Commission Secretary’s Bureau will not accept an application unless each of 
the following sections is complete. 
 
   
 

Applicant: ________________________ 
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Filing Fee (ONLY CERTIFIED CHECK OR 
MONEY ORDER)   

  
Application Affidavit 

  

  
Operations Affidavit 

  

  
Proof of Publication 

  

  
Tax Certification Statement 

  

  

Commonwealth Department of State 
Verification   

  
Certificate of Service 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Palmer Energy Company Inc 
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Appendix I ( Confidential)  

Tax Certificate  

 

The original will be mailed.  





























Item 7 Financial Fitness  

 

 

The original will be mailed as the information is requested be confidential  
















