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Constellation 
Small Commercial Electricity Assignment 

Constellation NewEnergy, Inc. - PUCT License #10014 
 

CURRENT CUSTOMER INFORMATION (“ASSIGNOR”):   

Account Name:       
 

 

Contact Number:       
 

 

ESID(s)**:       
 

 

Account Number:       
 

 Addendum Attached with additional Service Address/ESID(s) 

 
 
NEW CUSTOMER INFORMATION (“ASSIGNEE”): 

 

Business Name:       
 

 
 Applicant Name:       
 
 Billing Address (if different from Service Address):        

 Suite/Unit#: 

 

      City:       State:       Zip Code:        
 
 Contact Number:       Fax:        Email:       
 
 SSN#:       Driver’s License:       State:       

TAX ID:       

 DRIVERS LICENSE, TAX ID AND /OR SOCIAL SECURITY NUMBER IS REQUIRED FOR PROSSESING 
 

 
AUTHORIZATION:  

*TO BE COMPLETED BY *ASSIGNOR – Current Customer (Please initial each statement to indicate acceptance) 
 
______*By initialing here, I understand that any and all obligations under the original Agreement as agreed upon between me, the Current Customer, 
and Constellation for the ESID(s) associated with the Account Number(s) identified in this Assignment will be assigned to the New Customer upon 
transfer, and that I will no longer have access to any usage or billing information for these ESID(s) 
 
______*By initialing here, I understand that this account will stay in my name until the first normal TDU meter read after acceptance of this form by 
Constellation, in writing, and that I will be fully responsible for any charges from Constellation that have accrued or will accrue through the date of that 
TDU meter read. 
 
**TO BE COMPLETED BY **ASSIGNEE –New Customer (Please initial each statement to indicate acceptance) 
 
______**By initialing here, I acknowledge that I have read and fully understand the original Agreement for the product that I am assuming. 

______**By initialing here, I acknowledge that, the term of service that I am agreeing to is the remainder of the Initial Term,                      

(     ) months from the date of this Assignment, that I will be required to pay a deposit in the amount of $      in order to begin service, and that 

there is an Early Termination Fee for early cancellation as specified in the Terms of Service (“TOS”). 

 
______**By initialing here and signing below, I am authorizing Constellation to take any necessary actions to become my Retail Electric Provider and to 
act as my agent to perform the necessary tasks to transfer electric service into my name. 
 
______**By initialing here, I acknowledge that I understand that the service, and the associated obligations, will be assigned to me effective from the 
normal cyclical meter read after acceptance of this Assignment from Constellation. I am not entering into a new agreement but am assuming the original 
Agreement by assignment from the Current Customer. 
 
______**I have read and understand this Assignment and the original Agreement’s TOS. I am at least eighteen years of age and legally authorized to 
select or change retail electric providers the ESID(s) identified in this Assignment. 
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*Authorized Signature For *Assignor:  Date:       

Print Name:       Position:       

**Authorized Signature For *Assignee:  Date:       

Print Name:       Position:       

Constellation:   

 




