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                                    REQUEST FOR SERVICE FORM

                                  DOMINION COVE POINT LNG, LP

A completed form must be submitted for each Rate Schedule requested.

1.   TYPE OF SERVICE (Please check)

     A.  Rate Schedule

     ____
1.   Firm LNG Tanker Discharging Service (LTD-1)

     ____
2.   Firm Peaking Service FPS-1 (10-day)

     ____ 
3.   Firm Peaking Service FPS-2 (5-day)

     ____ 
4.   Firm Peaking Service FPS-3 (3-day)

     ____ 
5.   Firm Transportation Service (FTS)

     ____ 
6.   Interruptible LNG Tanker Discharging Service (LTD-2)

     ____ 
7.   Interruptible Transportation Service (ITS)

____
8.   Off-Peak Firm Transportation Service (OTS)

     B.  Authority

     ____1.   Part 284, Subpart B (NGPA _ 311)

     ____2.   Part 284, Subpart G (Blanket Certificate)

     C.  Transportation Service

If Requestor is seeking service hereunder to be implemented pursuant to Section 311 of the NGPA, attach certification by the local distribution company or intrastate pipeline company, as defined in the NGPA, on whose behalf the service is requested, that such service is authorized to be provided within the meaning of 18 C.F.R. Section 284.102(d)(3), if the local distribution company will not have physical custody of and transport the gas or will not hold title to the gas.

     Service to be provided on behalf of:

          , a/an:

     ____1.   Local Distribution Company

     ____2.   Intrastate Pipeline Company

     ____3.   Interstate Pipeline Company

     ____4.   End user
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(Continued)

2.   IDENTITY OF BUYER

A.  Legal Name: _______________________________________________________

     B.  Mailing Address:         ________________________________________________________________________            ________________________________________________________________________               ________________________________________________________________________               ________________________________________________________________________

     C.  Street Address:

          (if different from B, no P.O. Boxes)

               ________________________________________________________________________

     D.  Billing Address:

          (if different from B)

               ________________________________________________________________________               ________________________________________________________________________               ________________________________________________________________________               ________________________________________________________________________

     E.  Energy Information Administration (EIA) Code (if known)___________________

     F.  Contact Person:  
(Name)      ___________________________________________
                          
(Phone)      ___________________________________________

                         
(Fax No.)   ___________________________________________   

     G.  State of Incorporation/Business Type

          (State)  _________________________

          (Type, e.g. corporation, general partnership)  ______________________________

 
H.  Buyer is:

     ___ 1.  Local Distribution Company

     ___ 2.  Intrastate Pipeline Company

     ___ 3.  Interstate Pipeline Company

     ___ 4.  End user

     ___ 5.  Producer

     ___ 6.  Marketer

     ___ 7.  Other:  _____________________________________________
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3.  AFFILIATIONS

    A.  Is Buyer an affiliate of Dominion Cove Point LNG, LP?                      Yes      No

    B.  If yes, identify: ____________________________________________

    C.  Is gas to be transported/liquefied purchased from a supplier/

        marketer affiliated with Dominion Cove Point LNG, LP?                      Yes      No

    D.  If yes, identify supplier:  __________________________________

4.  COMMENCEMENT DATE REQUESTED:   _____/_____/_____

5.  TERMINATION DATE REQUESTED:    _____/_____/_____

6.  FIRM QUANTITIES

     A.  Rate Schedule LTD-1 
(MDDQ): 
_______________ Dth/day

     B.  Rate Schedule FPS-1 
(MDPQ): 
_______________ Dth/day

     C.  Rate Schedule FPS-2 
(MDPQ): 
_______________ Dth/day

     D.  Rate Schedule FPS-3 
(MDPQ): 
_______________ Dth/day

     E.  Rate Schedule FTS   
(MFTQ): 
_______________ Dth/day

   
F.  Rate Schedule OTS   
(MFTQ): 
_______________ Dth/day
7.  INTERRUPTIBLE QUANTITIES

     A.  Rate Schedule LTD-2 
(MDDQ): 
_______________ Dth/day

     B.  Rate Schedule LTD-2 
(MCSQ): 
_______________ Dth 

     C.  Rate Schedule ITS    
     (ITQ): 
_______________ Dth/day

8.  RECEIPT POINT(S)

     A.  For each requested Receipt Point, list the following:

         1.  Receipt Measuring Station name.

         2.  Quantity to be delivered to Seller (Dth/day).

         3.  Name of upstream entity delivering gas.

Primary Receipt Point:    

1. _____________________________

2. _____________________________

3. _____________________________

Secondary Receipt Point:  

1. _____________________________

2. _____________________________

3. _____________________________
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9.  DELIVERY POINT(S)

    A.  For each requested Delivery Point, list the following:

         1.  Delivery Measuring Station Name.

         2.  Quantity to be delivered by Seller (dth/day).

         3.  Name of downstream entity receiving gas.

         Primary Receipt Point:

1. _____________________________

2. _____________________________

 


3. _____________________________

         Secondary Receipt Point:  

1. _____________________________

2. _____________________________

3. _____________________________

10.  REGULATORY APPROVALS

     List any regulatory approvals required by Requestor to commence service:

      Requestor certifies that the information contained in this Request for Service is complete and accurate to the best of Requestor's knowledge and that all regulatory approvals that are necessary for gas to be received into and delivered from Seller's facilities have been obtained or applied for by Requestor except as otherwise noted.

Requestor (Buyer):

     Signed By   :

     Title       :

     Date        :      /    /     
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