
END USER STORAGE TRANSFER REQUEST 

 

 
DTE Gas Company       
Attention: Gas Nominations Department 
One Energy Plaza 
Detroit, MI 48226  
 
___________________________________ (“Broker”), as agent for the End Use Customer(s) (“Customer”) listed below, hereby 
requests a storage transfer of ____________________ MMBtu in the month of   _______________, 20______.  If Broker is not 
the registered agent for Customer listed below, a letter of authorization from the Customer must be attached. This request must be 
received by DTE Gas Company (“DTE Gas”) via mail, email, or facsimile ten (10) business days prior to the first day of the 
month that this transfer is to take place.  This transfer is in accordance with DTE Gas’ Tariff. Gas transferred to the transferee 
Customer’s load balancing storage account will be considered as delivered to the Transferee Customer’s Receipt Point under its 
GTA. The daily nomination quantity entered by DTE Gas will equal the total of the storage transfer divided by the number of 
days in the month.  The nomination for the last day of the month will reflect any adjustment due to rounding. For example, if the 
total storage adjustment was 10,000 MMBtu and was applied to the month of January, the daily nomination quantity for January 
1-30 would equal 322, and the nomination for January 31 would equal 340 MMBtu. Such transfer will be subject to Gas In Kind 
(GIK), the total MDQ and to any load balancing account imbalance penalties. Customer and/or Customer’s Agent acknowledges 
and agrees that any gas transportation account imbalance penalties resulting from the debit or credit of this transfer in the month 
requested will be the sole responsibility of the Customer.   
 
DTE Gas will process End User Storage Transfer Requests by electronic means, including email.  Broker, by inserting his/her 
name and sending the completed form to MichCon hereby satisfies any writing and/or acceptance requirements for a binding 
transaction and agrees with terms of this Request. 
 
Storage Transfer From:         
 
Customer Name: ___________________________________________ Location Number: ___________ 
 
Account Number: _____________________________________________________________________ 
 
____________________________________  ______________________________________ 
Company Name/Agent Company Name                 Authorized Signature                            
 
____________________________________   ______________________________________ 
Date       Print Authorized Person’s Name 
 
____________________________________  ______________________________________ 
Phone Number      Email Address 
 
  
 
 
Storage Transfer To: 
 
Customer Name: ___________________________________________ Location Number: ___________ 
 
____________________________________  ______________________________________ 
Company Name/Agent Company Name                 Authorized Signature                            
 
____________________________________   ______________________________________ 
Date       Print Authorized Person’s Name 
 
____________________________________  ______________________________________ 
Phone Number      Email Address 
 
 



END USER STORAGE TRANSFER PROGRAM 
 
 

1. The attached End User Storage Transfer Request (“Request”) must be completely filled out and 
forwarded to the Gas Nominations Department via mail or email. Requests will not be considered 
as being received until all sections of the form have been completed. Requests should be directed 
as follows: 

 
Mail 
DTE Gas Company 
One Energy Plaza, 1780 WCB 
Detroit, MI  48226 
Attn:  Gas Nominations  

 
 
E-Mail 
DTE_GasScheduling@dteenergy.com 
 

2. For those parties who wish to e-mail their Storage Transfer Request, DTE Energy Gas will accept 
an electronic signature. Broker must insert his/her name in the signature section and forward the 
e-mail to the above referenced parties or Broker may send a PDF signed by all pertinent parties. 

 
3. To be processed in a timely fashion, requests must be received by the Gas Nominations 

Department ten (10) business days prior to the month in which the transfer is to occur.  The Gas 
Nominations Department will send an email acknowledging receipt of the Request regardless of 
whether the Request was sent via mail or email.  

 
4. Transfers must be made on a prospective basis only.  Retroactive transfers are not permitted. 

 
5. The form must be completed and signed by the both the ‘from’ and ‘to’ parties or their authorized 

agents. 
 

6. Transfers must be from one EUT account to another EUT account.  If gas is to be transferred 
from one EUT account to multiple EUT accounts, a separate form for each transfer must be 
completed and submitted.  

 
7. Storage transfers are performed at no charge. 

  
8. By submitting the Request, Customer and/or Customer’s Agent acknowledges and agrees that any 

gas transportation account imbalance penalties resulting from the debit or credit of this transfer in 
the month requested will be the sole responsibility of the Customer.  

 
9. Customer acknowledges and agrees that DTE Gas will enter nomination transactions to the 

Transferee Customer during the course of the month in which the transfer applies.  The daily 
nomination quantity entered by DTE Gas will equal the total of the storage transfer divided by the 
number of days in the month.  The nomination for the last day of the month will reflect any 
adjustment due to rounding. For example, if the total storage adjustment was 10,000 MMBtu and 
was applied to the month of January, the daily nomination quantity for January 1-30 would equal 
322, and the nomination for January 31 would equal 340 MMBtu. Storage transfer nomination 
quantities plus any other transportation nominations for the applicable account must not exceed 
the current MDQ.  
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