% = Cancellation Request

TRIEAGLE Residential

ENERGY

) ) Please cancel my current service at this address:

Customer Name:

Service Address:

City: State: Zip:
ESI-ID / Account No: Effective Cancellation Date
(must be at least 3 business days from today):

) ) Reason for Cancellation (check one):

I Moving to another location

I Switching to another provider

E Other:

By signing below, | am terminating my TriEagle Energy Retail Electric Agreement. | understand that power at this location will
be DISCONNECTED. | also understand that there may be termination fees associated with this cancellation pursuant to my
Agreement if | have not fulfilled the full term of that Agreement. | am at least 18 years of age and legally authorized to
contract with the TriEagle Energy, LP for the address listed above.

)

Authorized Signature Title

Printed Name Date

) ) Please send final bill to the following address:

Mailing Address: City: State: Zip:

Email: Phone:

PUC CERTIFICATION NO. 10064

TRIEAGLE ENERGY, LP 2620 Technology Forest Blvd. 877-93-EAGLE
www.trieagleenergy.com The Woodlands, TX 77381 customercare@trieagleenergy.com
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