
   
   
   
 

 
 

 

 

 

 

    
    

   
       

   
 

     

    
  

 

 

 
 

 
 

 
 

 
 

___________________________ 

___________________________ 

___________________________ 

___________________ 

Dominion Energy Utah 
Dominion Energy Wyoming 
Dominion Energy Idaho 
Via e-mail 
Account.management@questar.com 

Date: ______________________ 

To whom it may concern: 

I am the _______________________________ [Title] for _______________________ [Shipper name], 
Account No. ______________________. Pursuant to paragraph 4 of the QuestLine™ Access 
Agreement between Questar Gas Company dba Dominion Energy Utah, Dominion Energy Wyoming, and 
Dominion Energy Idaho (Dominion Energy) and _________________________ [Shipper name], I hereby 
provide Dominion Energy with written notice of changes to the marketer/gas supplier for 
_________________________[Shipper name]. I have attached a replacement “Exhibit B” that identifies 
_________________________ [Designated Marketer/Supplier name] as the new marketer/gas supplier.  

I represent and warrant that I have full legal capacity, power and authority act on behalf of and bind 
_________________________ [Shipper name].  

Sincerely, 

Signature 

Print Name 

Title 

Effective Date 

mailto:Account.management@questar.com


 
 

  
 

 

   

  

   

    

    

   

   

    

 

     
 

 
     

     

    

    

________________________________ 

Exhibit B 

The following is the designated marketer/gas supplier for _________________________________ 
[Shipper name], _________________________________ [Shipper service address]: 

Company: ________________________________ 

Contact Person: ________________________________ 

Address: ________________________________ 

________________________________ 

________________________________ 

Telephone: ________________________________ 

Facsimile: ________________________________ 

Email: ________________________________ 

The person signing this Exhibit B represents and warrants that the person has full legal capacity, power 
and authority to execute this Agreement for and on behalf of the respective Party and to bind such Party. 

Print Name_______________________
 

Title____________________________
 

Effective Date_____________________
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