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Community Choice Aggregator Information

Name of Community Choice Aggregator:
CCA Short Name (6 characters):_______
Primary Contact Name:_______________
Title:_________________________
E-Mail:________________________
Phone Number:________________
Cell Number:___________________
Fax Number:___________________
Alternate Contact Name:_________
Title:_________________________
E-Mail:________________________
Phone Number:________________
Cell Number:___________________
Fax Number:___________________
Business Address:______________
City, State, Zip Code:____________
Mailing Address:_______________
City, State, Zip Code:____________
Emergency Phone Number:______
Dun & Bradstreet #:_____________
Customer Services Phone Number:

Billing Information

CCA Billing Contact:_______________________
Phone Number:____________________________
Email:____________________________________
PG&E Consolidated Billing Option: □ Rate Ready □ Bill Ready

CCASR/EDI Information

CCA CCASR Contact:_____________
Phone Number:__________________
Email:__________________________
3rd Party EDI Provider (if appiicable):_
Contact Name:___________________
Email:_________________________

Other Contact Information

Primary Operations Contact:_
Phone Number:____________
Email:___________________
Name of Scheduling Coordinator:

Mail, Fax or E-Mail to: ___________________
Pacific Gas & Electric Company, Attn: |Redacted
Mail Code N8C, P.0. Box 770000, San Francisco, CA 94177
Redacted
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