
Colonial Pipeline Company – Agent Designation Form 
 

 
Shipper Name: 
 
Shipper Code (if known): 
 
Designated Agent Company Name:  
 
Agent Shipper Code:  
 
 
                                                                               consents to disclosure of any and all information regarding its  
                                     [Insert Shipper Company Name] 
 
nominations, deliveries to or from Carrier, payment of invoices, or other business with Carrier to  
 
                                                                               and releases Carrier and holds Carrier harmless from any and  
                                    [Insert Agent Company Name] 
 
all liability relating to such disclosure; and such designation shall be valid and binding on  
 
                                                               until Carrier receives written notice from Shipper expressly terminating  
                        [Insert Shipper Company Name] 
 
such designation. 
 
 
 
 
Signature: ______________________________________________________ 
 
 
Name: 
 
 
Title:  
                                                             [Must be Officer or Director Level] 
 
 
Date signed:  
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