
Data Access Form – QUORUM
External Shipper

Please complete the top section of this form. Print the form, sign it and send to NMGCO. 

Requestor Information

Date Requested: Company Name:

Name: Street Address:

Phone: City:

Email Address: State:

Add User: Zip Code:

Delete User:

Signature

QUORUM DAW Information (To be completed by NMGCO Transportation Rep)

Account Type CAW              CAW Read-Only

BA’s Notice Types

Critical Day Alert Maintenance

Daily Balancing Alert Location Performance

Pack or Draft Regulatory

CSC SSC

SCN Oncall

Other: Please describe

Approvals

QUORUM CAW User ID Completed By BPO

Name: Name:

Signature: Signature:

Date: Date:
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