e AT
TXU Energy Contract Service Point Change Request Form !‘ energy

Request No: RSR-00386771

Customer

N Galveston County

(] ='e: 1 =00 =" I Dri ttany .j al omo@txu.com

Business

Partner: 0020284603

Saes

Executive: Brittany Jalomo

Form Prepared - (YYNCITORSYNN
By:
ill To
ddress(Street,City,St,Zip

P.O BOX 1418,
1008901023801322340100)GALVESTON, TX
77553-1418

Parent Quote
Number:

Contract Start
Date:

Contract End
Date:

Contract Rate:

Billing Format:

Deal Change [*Change [Market L(iontract LS LikeESl |Volumes

Physical
)|Address(Street,City,St,Zip) [Change Type

2201 AVENUE L
GALVESTON TX
77550-4725

Pad Request:
T ..
D

RDS Quote
Invoice Number 4:

Non-Traded

\Volumes Per geliliig
ESI:

Start Date [Transaction ccount |[Exemptjor Usage |Per ESI: Charge

Remove Meter

Notes/Comments:
Sotlemen

L R (2 el 01/05/2026

**Total Volumes Traded(KWh): i}

Buyer hereby requests and authorizes Seller to add, delete and/or make other requested changes to the Premises as listed above. (The sales price for electricity quantities for added premises will be added at the existing
price per kWh contained in the contract/quote number listed above.) Seller will process the request accordingly and subsequently invoice Buyer the Settlement Charge referenced above plus any applicable sales tax.
Buyer may not net additions and deletions by submitting them on a single request form. Request Forms submitted by Buyers whose Agreement with Seller contains specific provisions allowing them to add or delete
premises under terms that are expressly contrary to parameters contained in this form will be processed and assessed any fees in compliance with the explicit terms of that Agreement. * Dates are estimated and will be no
later then 3 business days after the receipt of the signed Service Point Change Request form. The actual date will be determined based upon meter and transaction type. **Volumes listed are total volumes traded in the
market rounded to the nearest kWh for the remaining term. ***Barring Significant market movement, this pricing offer is valid through the date and time above.

Authorized Signature:

Date:

Print Name:

Print Title:

By signing this form, Buyer agrees that all information listed on this form is accurate and correct. If there are any discrepancies, please contact your TXU Energy Account Service Manager. If al information is accurate
and correct, please sign,print nametitle and date, then return to your TXU Energy Account Service Manager before the expiration date above




