Account Transter

TriEagle.

Please fax this completed form to 866-434-2314 or email to customercare@trieagleenergy.com

PUC CERTIFICATION NO. 10064

Please transfer my current service at this address:

Customer Name:

Service Address:

City: State: Zip:

ESI-ID / Account No: Requested date that service is to be turned OFF
(must be at least 5 business days from today) *:

To my new address listed below:

Service Address:

City: State: Zip:

ESI-ID: Phone:

Requested date that service should be turned ON (must be at least 5 business days from today)*:

Please send my final bill to (check one): |:| Current Address |:| New Address

* Meter connections and disconnections are performed by the Local Distribution Company (poles & wires company) at their sole
discretion. Therefore, TriEagle cannot warrant or guarantee that the meter activity will be performed on the requested date(s).

If you are currently set up for ACH Auto Debit, please complete a new ACH Authorization Form for your new address and return with
this transfer form. This information cannot be transferred from your existing account. Please note that your new address will have
a new account number. You can request this information from customer service by emailing customercare@trieagleenerqy.com or
make a note upon receipt of your first bill.

| understand that | am authorizing TriEagle Energy, LP to become my new Retail Electric Provider (REP) in place of my current REP, if
applicable, at my new location. | am at least 18 years of age and legally authorized to change REPs for the addresses listed above. |
agree to comply with all of the terms and conditions in my original TriEagle Energy Retail Agreement.

Authorized Signature Title

Printed Name Date

TriEagle Energy, LP | 2620 Technology Forest Dr. | The Woodlands, TX 77381 | Tel: 877-93-EAGLE | Fax: 866-434-2314
Www.trieagleenergv.com
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