
Exhibit A

DTE Gas Company

Request for Customer Activity Website (“CAW”) Access

Legal Name of Entity: ________________________________________
DUNS No.: ________________________________________

Physical Address: ________________________________________
________________________________________
________________________________________

Primary Contact: ________________________________________
Phone Number: ________________________________________
Cell / After Hrs Number: ________________________________________
Fax Number: ________________________________________
E-Mail Address: ________________________________________
IM Username: ________________________________________

**************************************************************************************************************
Please indicate below the name, telephone/cell/after hours numbers, e-mail address, and IM username of
individuals who need CAW access. Each individual will receive one (1) Logon account and password.

NOMINATIONS/CONFIRMATIONS/OTHER CONTACTS
Primary Contact Name

Enter/Update
Nominations

Phone Number
Cell / After Hours Number
E-Mail Address

View OnlyIM Username

Secondary Contact Name
Enter/Update
Nominations

Phone Number
Cell / After Hours Number
E-Mail Address

View OnlyIM Username

Other Contact Name
Enter/Update
Nominations

Phone Number
Cell / After Hours Number
E-Mail Address

View OnlyIM Username

Complete the above information and e-mail to Doug Lowney at douglas.lowney@dteenergy.com and
linda.soulliere@dteenergy.com. Upon receipt, we will submit a Customer Activity Website (CAW) Access
Agreement for execution. Upon receipt of the executed agreement, we will contact you with the unique
CAW Logon account and passwords.

Submitted by (please print): ____________________________________________

Signature: ____________________________________________

Title: ____________________________________________

Date of Request: ____________________________________________
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