Railroad Commission of Texas









Oversight and Safety Division
Gas Services Department, Market Oversight Section
P.O. Box 12967

Austin, Texas 78711-2967

DESIGNATION OF SECURITY ADMINISTRATOR
SUPPLEMENT TO NATURAL GAS UTILITY ELECTRONIC FILING AGREEMENT

Instructions:
To be completed by the Utility’s or Third-Party Consultant’s representative.  Up to nine (9) Security Administrator Designations may be made per company.  A separate form must be completed for each.  Security Administrator Designations may be changed without refiling a Master Electronic Filing Agreement.  Please type or print legibly.  

I.  
COMPANY IDENTIFICATION 

CHECK APPROPRIATE BOX AND COMPLETE THE FOLLOWING:  

      ___
Utility


Utility’s Name:  _________________________________________     Company Master Number:  _______________

     ___
Consultant/Independent Contractor or other Non-Utility


Company Name:
________________________________________     Phone No.:  ____________________________


Mailing Address: ________________________________________     Fax No.:  ______________________________




________________________________________


E-mail Address:
________________________________________

II. 
SECURITY ADMINISTRATOR IDENTIFICATION (BUSINESS - PREPARER)

YOU MUST COMPLETE THE FOLLOWING TO PARTICIPATE:  


Security Administrator’s Name:  __________________________________________________________________


E-mail Address:   ______________________________________________________________________________


Phone No.:
______________________________________________________________________________


Efile Userid:
______________________________________________________________________________


(6-8 Characters; letters and numbers only)

III. 
SECURITY ADMINISTRATOR IDENTIFICATION (TECHNICAL)

YOU MUST COMPLETE THE FOLLOWING TO PARTICIPATE:  


Security Administrator’s Name:  __________________________________________________________________


E-mail Address:   ______________________________________________________________________________


Phone No.:
______________________________________________________________________________

CERTIFICATION

I declare that I am authorized to make this Security Administrator Designation, that it was prepared by me or under my supervision and direction, and that the information stated herein is true, correct, and complete, to the best of my knowledge and belief.  


I further declare that all electronic transmissions (1) shall be in a manner prescribed by the Railroad Commission of Texas that is compatible with its software, equipment, and facilities; and (2) shall comply with all provisions of the Railroad Commission of Texas’, ELECTRONIC FILING PROCEDURES FOR UTILITIES, and any and all revisions thereto, made by the Railroad Commission of Texas from time to time, as conditions of participation.  

SIGNATURE:
__________________________________________________

For RRC Use Only
Approval Date: ______________

Initials: ____________________

NAME (Print):
__________________________________________________

TITLE:
_________________________________________________________

PHONE NO.:
__________________________________________________

Updated: February 2015
