CUSTOMER TERMINATION OF CAT PROGRAM CONTRACT

To terminate your current Core Aggregation Service Agreement ("Agreement"”),
fill out this form (please type or print neatly), and return it to
CAT Administrator
Southern California Gas Company, M.L. GT22C1,
P.O. Box 3249
Los Angeles, CA 90051-1249
Fax : 213-244-8449

The effective date of termination of your Agreement will depend on when Southern California
Gas Company ("SoCalGas") receives this notice relative to your Energy Service Provider's (ESP)
billing and gas flow cycle. In any event, your Agreement will not be effectively terminated until after
your ESP's current contracted quantity of gas has flowed for the accounts you are requesting to be
terminated. You may receive one or two further Core Aggregation Transportation ("CAT") Program
bills or equivalent billing notifications from SoCalGas after SoCalGas receives this form.

ACCOUNT(S) TO BE TERMINATED:
To list further accounts, please attach to this form or type on the reverse side in this format.
Use account number(s) and name(s) from your most recent SoCalGas statement(s).
With Current ESP
Account Number Account Name Less Than 12 Mos? (Y/N)*

*NOTE: If an account has been with a CAT Program ESP for less than 12 months and the customer wishes to switch ESPs, the current ESP
must send SoCalGas written consent for the switch (except in cases of customer being “slammed”). If you are unsure how long an account
has been with your current ESP or you have questions about this procedure, please call The Gas Company at 1-800-GAS-2000.

The undersigned customer ("I" or "my") understands that this notice only terminates my Agreement
with SoCalGas, and that | am responsible for notifying my ESP of this termination and for determining
any contractual obligations | may have to my ESP. | further understand that | will remain liable for my
share of outstanding charges owed by my ESP to SoCalGas. If | am switching ESPs and there is time
between the end of my current Agreement and my next Agreement, | understand that SoCalGas will
continue to supply gas from its existing core gas portfolio at the prevailing core portfolio price. | am
aware that if SoCalGas does not receive a new Energy Service Provider Agreement from an ESP for the
above account(s) within 90 days of receiving this form, | will be ineligible to participate in the CAT
Program for one year after the date that my current Agreement effectively terminates. | also understand
that SoCalGas must receive this termination form before such a new contract is submitted or | will be
terminated from and ineligible to participate in the CAT Program for one year (an account cannot have
contracts with two ESPs at the same time).

SIGNATURE: DATE:
Print/Type Name: TITLE:
COMPANY: TELEPHONE:

(Signatory must be an authorized agent of the customer. If the signatory is not the person who signed the original contract, verification of
authorization may be required. Please send the original of your completed form; SoCalGas cannot accept facsimiles or photocopies. Thank
you.)
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