
 

 
May 27, 2009 

Energy Service Provider Information Sheet 
 
Energy Service Provider (ESP) Information 
 
Name of Energy Service Provider:       _______________ 
Contact Name:       _______________________________ 
Title:           _______ 
E-Mail:        _______________________________ 
ESP Short Name (6 characters):        _______ 
Business Address:        _______________ 
City, State, Zip Code: ______________________________________________________________________________ 
Mailing Address:        _______________________ 
City, State, Zip Code:         _______ 
Phone Number:        ______________              __ 
Cell Number:          _______ 
Fax Number:                                                   
Emergency Phone Number:        _______________ 
Dun & Bradstreet #:         _______ 
Customer Services Phone Number:       ________________ 
 
 
Metering Information  
 
ESP Metering Contact: ___________________________________________________________________________ 
Phone Number: _________________________________________________________________________________ 
Email: _________________________________________________________________________________________ 
 
3rd Party Participant Meter Service Provider (MSP) (if applicable):_______________________________________ 
Contact Name: __________________________________________________________________________________ 
Email: _________________________________________________________________________________________ 
 
 
Meter Data Management Agent (MDMA) Inquiry Information 
 
ESP MDMA (Meter Usage Data) Contact: _____________________________________________________________ 
Phone Number: __________________________________________________________________________________ 
Email: __________________________________________________________________________________________ 
 
3rd Party Participant MDMA (if applicable):____________________________________________________________ 
Contact Name: ___________________________________________________________________________________ 
Email: ___________________________________________________________________________________________ 
 
 
Billing Information 
 
ESP Billing Contact: _______________________________________________________________________________ 
Phone Number: ___________________________________________________________________________________ 
Email: ___________________________________________________________________________________________ 
 
 
DASR/EDI Information 
 
ESP DASR Contact: _______________________________________________________________________________ 
Phone Number: ___________________________________________________________________________________ 
Email: ___________________________________________________________________________________________ 
 
3rd Party EDI Provider (if applicable):_________________________________________________________________ 
Contact Name: ____________________________________________________________________________________ 
Email: ___________________________________________________________________________________________ 
 
 

Mail, Fax or E-Mail to: 
Pacific Gas & Electric Company, Attn:  Kathy Follan – ESP Services 
Mail Code N8C, P.O. Box 770000, San Francisco, CA 94177 
Fax: (415) 973-2194     E-Mail:  kmf1@pge.com 


