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Application for Accreditation  

 

1. Applicant Identification 

Item Information Provided by Applicant 

Name of Applicant  

Address of Applicant (street 
address) 

 

 

Address of Applicant (PO Box if 
applicable) 

 

Contact Person(name & position)  

Contact Person (phone)  

Contact Person (e-mail)  

Type of Entity (corporation, 
partnership, etc) 

 

Place of Incorporation, 
Organization or Registration (as 
applicable) 

 

 

2. Market Participant Classes  

Market Rule Section & ‘Description Indicate “Y” Against 
Classes(es) Applied for 

2.2.1(a)(i)     Generation Facilities, Directly     
Connected 

 

2.2.1(a)(ii)    Embedded Generation Facilities  

2.2.1(a)(iii)   Other Wholesale Suppliers   

2.2.1(b)(i)     Load Facilities, Directly Connected  

2.2.1(b)(ii)    Other Load Serving Entities  

2.2.1(b)(iii)    Other Wholesale Purchasers  

2.2.1( c)       Other Transmission Customers  
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3. Market Participation or Transmission Customer History 

Has applicant been a Market 
Participant or previously applied 
for Accreditation?  If yes, provide 
details. 

 

Is applicant, or has applicant 
previously been, a Transmission 
customer in New Brunswick?  If 
yes, provide details. 

 

Identify any Affiliate that is 
presently a Market Participant, 
has applied for Accreditation, or is 
concurrently applying for 
Accreditation. 

 

 

4. Market Participant Activities  

 

Identify the Market Participant 
activities that applicant intends to 
conduct (refer to section 2.2 of 
Market Procedure MP-01 for a 
description of these activities)  

 

Does applicant intend to export 
electricity from/through New 
Brunswick to the United States?  If 
so:  

• does applicant hold an 
export permit/license 
issued by the National 
Energy Board?  If so, 
attach a copy. 

• can applicant support 
NERC tagging? 
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5. Other Required Information 

 

Attach a copy of all Licences 
issued to applicant under Division 
A of Part V of the Act and/or of all 
License applications filed by 
applicant with the PUB.  

 

GST registration number  

HST registration number  

If applicant is claiming an 
exemption from the liability to pay 
GST or HST, provide details of the 
exemption and attach any 
supporting documents. 

 

TSIN number  

If TSIN number has been applied 
for but not yet received, attach a 
copy of the application for 
registration. 

 

Attach a voided cheque containing 
banking information to enable 
settlement to be effected by the 
SO.  Provide the following 
additional banking information: 

• account name 

• account description 

• bank telephone number 

• bank email address 

 

Identify the form(s) of Credit 
Support that applicant proposes to 
use to satisfy the Credit Support 
requirements of the Market Rules?  
Attach completed originals of all 
forms required by Market 
Procedure MP-02 to be filed with 
this Application.  
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Applicant hereby applies for Accreditation and confirms:  (a) its intent to execute a 
Participation Agreement in the form required by  the Market Rules as a condition of 
Accreditation; (b) its intent to conduct activities for which Market Participant status is 
required under the Market Rules; (c) that, in the event that applicant wishes to dispute 
any decision made by the SO in respect of this application, applicant will submit the 
matter for resolution under section 3.6 of the Market Rules; (d) that all information  
contained in or filed with the SO in support of this Application is complete and accurate; 
and (e) that information pertaining to this Application may be Published by the SO in 
accordance with the Market Rules and Market Procedure MP-01. 

 

Date:  __________________          Signature   ____________________________ 

Name and position of authorized representative: 

 

This Application must be signed by a person within applicant’s organization with signing authority 
for agreements and with authority to bind the applicant.  
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