
FORM DATE:  June 2023 

TITLE TRANSFER FORM 
(for storage inventory transfers) 

Pursuant to General Terms and Conditions of Gas Title Transfer Section 6.20 of Leaf River Energy Center LLC’s (“LEAF 
RIVER”) FERC Gas Tariff, the undersigned Customer hereby directs and requests LEAF RIVER, as storage 
administrator, to do the following: 

Title Transfer: (From) Title Transfer: (To) 

Company Name:    Company Name: 

Contact:  Contact:  

Phone: Phone:  

Signature: ______________________________________ Signature: ______________________________________ 

Title: ____________________________________ Title: __________________________________________ 

Effective Date of Request:  __________________________ 

REQUIRED FOR NON-RETAIL CHOICE PROGRAM TRANSFERS ONLY 

From Contract: To Contract: Quantity (Dth) 

APPLICABLE TO RETAIL CHOICE PROGRAM RELEASE CUSTOMERS ONLY 

OPT IN FOR AUTOMATIC MONTHLY INVENTORY TRANSFERS RELATED TO RETAIL CHOICE PROGRAMS: 

_______ STORAGE TRANSFER IS PART OF A RETAIL CHOICE PROGRAM RELEASE 
YES /NO 

If Customer’s inventory storage transfers are part of a retail choice program capacity release, Customer may authorize Leaf River 
to automatically process storage inventory transfers monthly on Customer’s behalf until instructed otherwise by Customer. If 
authorized below, on the first day of each month, Leaf River will transfer the ending inventory balance from Customer’s expired 
contract(s) to Customer’s new contract(s).  Leaf River shall not be held liable, and Customer shall indemnify, defend and hold 
harmless Leaf River, for any claim or liability incurred by Leaf River in connection with Leaf River’s compliance with these 
instructions from Customer. 

Note:  Inventory transfer volumes that exceed the MSQ of the new contract will automatically be transferred to the Customer’s 
active annual storage contract.  Absent an active annual storge contract, outstanding inventory volumes will be resolved in 
accordance with Leaf River’s FERC Gas Tariff. 

Customer hereby acknowledges and agrees to automatic monthly inventory transfers related to retail choice program releases: 

_______________________________________________________________________________________________________ 
Date  Customer Name   Printed Name  Title  Signature  
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