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Power to Ontario.
On Demand.




	Application for Authorization to Participate


Submit this form by fax, mail or courier to the following:

Independent Electricity System Operator
655 Bay Street, Suite 410
P.O. Box 1
Toronto, ON  M5G 2K4
Fax number:  (905) 855-6407
Attention:  Market Entry 

Subject:  Application for Authorization to Participate
(Note:  Fax submissions must be followed by 'original' documentation.)

All information submitted in this process will be used by the IESO solely in support of its obligations under the "Electricity Act, 1998", the "Ontario Energy Board Act, 1998", the "Market Rules" and associated policies, standards and procedures and its licence. All submitted information will be assigned the appropriate confidentiality level upon receipt.

Terms and acronyms used in this Form that are italicized have the meanings ascribed thereto in Chapter 11 of the “Market Rules”.

	Part 1 – General Information

	Organization Name:      


	Organization Short Name1:      


	Mailing Address:      


	City/Town:      

	Province/State:      


	Postal/Zip Code:      

	Country:      


	Fax No.:      

	


	Part 1 – General Information (Continued)

	Full Access User 

User designated by the Main Executive Contact with read access to Registration in the Market Participant Interface and is the primary contact for day to day activities with the IESO.

	Name:      


	Position:       


	Telephone No.:      

	Fax No.:      


	E-mail Address:      



	Part 2 – Financial Information 

	HST  Number:      

(Required for participation in the physical market only, i.e., buying / selling electricity.) 

OR
 FORMCHECKBOX 
 Supporting documents for HST exemption attached as per Market Rules, Chapter 2, Section 3.1.2.



	Invoice Delivery Method and Invoice Contact 

	All authorized Market Participants are given access to the Market Information Management (MIM) system and can access their invoice via this participant interface. 

	Invoice Contact

	The Invoice Contact is the person responsible for invoice retrieval and follow-up on banking changes and nonpayment of invoices.

	Name:      


	Position:      


	Telephone No.:      

	Fax No.:      


	E-mail Address:      



	Part 2 – Financial Information (Continued)

	Bank Information (Bank must have a branch in the Province of Ontario)

	Information required for sending payments/monies from the IESO such as in the case of provision of energy or other services, rebates, and adjustments.

Only check off the submission that reflects your banking information. 
Please check and include one only.

	 FORMCHECKBOX 

The attached certified cheque for my Application Fee contains the required banking information.

	 FORMCHECKBOX 

I have attached a voided cheque containing the required banking information.

	Additional Bank Information

	Account Name:      

	Account Description:      


	Telephone No.:      

	E-mail Address:      



	Part 3 – Market Information

	Only check off the information that reflects your intentions. Check as many boxes as apply.

	Physical Markets

	 FORMCHECKBOX 

Real Time Energy
	 FORMCHECKBOX 

Operating Reserve

	Financial Market

	 FORMCHECKBOX 

Transmission Rights
	

	Please indicate which Participant Class is applicable from the Markets identified above:

	 FORMCHECKBOX 

Generator
	 FORMCHECKBOX 

Wholesale Seller

	 FORMCHECKBOX 

Transmitter
	 FORMCHECKBOX 

Wholesale Consumer

	 FORMCHECKBOX 

Distributor
	 FORMCHECKBOX 

Financial Trader

	 FORMCHECKBOX 

Retailer
	 FORMCHECKBOX 

Importer

	 FORMCHECKBOX 

Designated Program
	 FORMCHECKBOX 

Exporter

	Please check if you are intending to participate as a

Transmission Tariff Customer
 FORMCHECKBOX 

Refer to Tariff Rate Schedule. If further explanation required, please refer to your transmission company, e.g., Hydro One. 


	Part 4 – Supporting Documentation Attached

	Must be provided before the application can be processed.

 FORMCHECKBOX 

Certificate of Status (Canadian Market Participants) 

 FORMCHECKBOX 

Article of Incorporation (US Market Participants)

 FORMCHECKBOX 

Equivalent to Certificate of Status or Article of Incorporation (Foreign Market Participants)

	 FORMCHECKBOX 

Copy of each Ontario Energy Board (OEB) Licence

	 FORMCHECKBOX 

Copy of National Energy Board (NEB) Permit/Licence (if applicable)

	 FORMCHECKBOX 

Certificate Subscriber Agreement and  IESO System Acces Request and Identity Management  Form (IMO-FORM-1276).

	And the following completed forms:

	 FORMCHECKBOX 

Prudential Support Information and Prudential Support Spreadsheet Attachment 

(IMO-FORM-1044 and Spreadsheet)

	 FORMCHECKBOX 

Prudential Support Supplementary Form (if applicable) (IMO-FORM-1445)

	 FORMCHECKBOX 

Market Participant Contacts (IMO-FORM-1238)

	 FORMCHECKBOX 

TR Auction Information (if applicable) (IMO-FORM-1361, IMO-FORM-1540)

	 FORMCHECKBOX 

Declaration of Designated Consumer (if applicable) (IMO-FORM-1507)


	Part 5 – Application Fees

OEB Approved Fee of $1000.00 (Plus applicable HST)

	Method of Payment

	 FORMCHECKBOX 

Certified cheque payable to the IESO
	 FORMCHECKBOX 

Attached

	 FORMCHECKBOX 

Deposit to IESO Account
	 FORMCHECKBOX 

Receipt Attached

	 FORMCHECKBOX 

Electronic Wire Payment to IESO Account
	 FORMCHECKBOX 

Receipt Attached

	Credit Card Payment

	 FORMCHECKBOX 

Master Card
	 FORMCHECKBOX 

VISA
	 FORMCHECKBOX 

AMEX

	Card Number:  FORMTEXT 


	Expiry Date:      


	Name on Card:      

	Authorized Signature:      


	For direct deposit or electronic wire payments, reference the following IESO account:

TD Bank, Institution ID 0004, Transit #10202, Account # 0690-0429444


	Part 6 – Additional Information Requirements

	Have you ever been a Market Participant in Ontario?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If yes, Market Participant ID Number:      

	Date:      



	Part 7 – Import/Export Trading Information

To Register Market Participant's Capability to Import/Export Via A Boundary Entity

	Do you have a relevant National Energy Board (NEB) License/Permit for U.S. Canada trades?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Do you have the ability to support North American Electricity Reliability Council (NERC) tagging?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Provide a 7-Day/24-Hour Contact for NERC tagging:

	Contact Name:       


	Telephone Number:       

	Email Address:       



	Part 8 – Certification – Main Executive Contact*

	By signing below, you confirm that all information provided in this application is correct and that, in the event that a decision is taken to dispute any decision to deny this Application for Authorization to Participate, you will submit the matter for resolution to the IESO’s dispute resolution panel pursuant to Section 2 of Chapter 3 of the Market Rules.

	     


Name (Please Print)
	
	     


Title

	     

Telephone Number
	
	     

Fax Number

	     

E-mail Address
	
	

	Signature*
	
	     


Date

	*Signed by the Main Executive Contact – an officer of your organization with signing authority for agreements and contracts.


1 This field is restricted to a maximum of 8 characters and does not allow any spaces or underscore.
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