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North American Energy Standards Board
1415 Louisiana, Suite 3460   (   Houston, Texas 77002   (   Phone:  (713) 356-0060  (   Fax:  (713) 356-0067

email:   naesb@naesb.org   (   Web Site Address:  www.naesb.org

Request Form for Enhancement to NAESB EIR

Instructions:


1.
Please fill out as much of the requested information as possible.  It is mandatory to provide a contact name, phone number, fax number, and an email address to which questions can be directed.

2.
Attach any information you believe is related to the request.  The more complete your request is, the less time is required to review it.


3.
Once completed, please electronically submit your request to naesb@naesb.org with the subject line Request for Enhancement to a NAESB EIR.
Please note the request should be submitted to the NAESB office to allow an appropriate amount of time for implementation of the request before expiration of any associated deadlines of the requesting entity.
Date of Request:   __________________

1.  Submitting Entity & Address:




    
______________________________________________________





______________________________________________________





______________________________________________________





______________________________________________________

2.  Contact Person, Phone Number, Fax Number, and Email Address:





Name 
:     
___________________________________





Title 
:     
___________________________________





Phone 
:  
___________________________________





Fax 
:
___________________________________





E‑mail
:
___________________________________

3. Title and Description of Proposed Enhancement:

Title:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Description:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

4.  How Enhancement Will Be Implemented

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5.  Perceived Benefits the Functionality Will Add to the Tool
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

6.  Beneficiaries of Enhancement
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

7.  Any Associated Deadlines and Rationale
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

8.  Description of Any Specific Legal or Other Considerations

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

9.  Identification of Testing Issues and Contacts for Volunteers for Testing
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

10.  Attachments Included in Request

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


