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Attachment B

MISO Notice of Change of Information

All rights and obligations as defined in the Open Access Transmission and Energy Markets Tariff of the Midwest Independent Transmission System Operator, Inc. (“MISO Tariff”) and described in this Market Participant Application (both are available on the MISO Extranet at www.midwestiso.org) are subject to change pursuant to FERC’s final approval of the MISO Tariff.

A Market Participant must update, amend, and/or correct any information previously submitted to Midwest Independent Transmission System Operator, Inc. (“MISO” or “Midwest ISO”) using this Notice of Change of Information form.  Notification must be completed subject to the protocols, or at least 30 days prior to the change, if not otherwise stated.  Please complete this form and mail or fax changes to:

Midwest ISO

Attn:  Market Participant Registration

701 City Center Drive

Carmel, Indiana 46032

Fax: 317.249.5899

To acknowledge receipt of this form, MISO will send a written notice to the Participant within five business days of receipt and will notify the Participant of any deficiencies within 15 days of receipt.  Notice will be sent via email to the Authorized Representative on file at MISO.  Please note that this form requires signature by the Authorized Representative.

A.
Market Participant Information
	Entity Name:
	

	Address:
	

	City, State, Zip Code:
	

	Authorized Representative Name:
	

	Authorized Rep. Phone Number:
	

	DUNs Number:
	

	NERC ID:
	


B.
Information to be Changed

	 FORMCHECKBOX 

	Service Agreement

	 FORMCHECKBOX 

	MP Information

	 FORMCHECKBOX 

	Authorized Representative

	 FORMCHECKBOX 

	Billing, Banking or Wire Transfer Information

	 FORMCHECKBOX 

	Contact Information

	 FORMCHECKBOX 

	Affiliate Information

	 FORMCHECKBOX 

	Credit Information

	 FORMCHECKBOX 

	Other:  Please Specify  




C.
Information Updates

	Prior Information:
	

	New Information 

(Note:  Please include any updates to addresses, email etc.)
	

	Further Explanation 

(If Required.)
	

	Effective Date of Change:
	

	Change Submission Date:
	


D.
Authorization
I further affirm that all statements made and information provided in this Change of Information form are true, correct and complete.

_____________________________________

Signature of Authorized Representative

_____________________________________

Printed Name

_____________________________________

Title

_____________________________________

Entity
_________________________________

Phone Number
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