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EXECUTION and RATIFICATION of MASTER ENERGY CONSULTING AGREEMENT 
By execution below or by electronic signature, CLIENT ratifies and confirms the terms of the Master Energy Consulting Agreement 
between Aviva Energy Corp. and CLIENT dated June 10, 2009 to which this Client Signature Page is made a counterpart and is 
attached thereto.  
 

PLEASE SIGN, COMPLETE AND RETURN THIS PAGE to AVIVA ENERGY CORP. 
BY FAX TO: (888) 646-3355 - or - SCAN TO: gallen@AvivaEnergy.com 

 
“CLIENT”: 
 
By:  ___________________________________________  
Printed Name:  __________________________________  
Title:  __________________________________________   
Date: __________________________________________  
 
CLIENT Legal (corporate) Name:  ....  _______________________________________________________________  
Billing and Notice Address:  ............  _______________________________________________________________  
City, State, Zip:  ...............................  _______________________________________________________________  
 
Contact Name(s) and Title(s):  ........  _______________________________________________________________  
Office Telephone:  ...........................  _______________________________________________________________  
Fax Number:  ...................................  _______________________________________________________________  
Cell Number:  ..................................  _______________________________________________________________  
Email 1: ...........................................  _______________________________________________________________  
Email 2: ...........................................  _______________________________________________________________  
 
Additional information: ..................  _______________________________________________________________  
  _______________________________________________________________  
  _______________________________________________________________  
 

FACILITIES 
Physical Address:  Gas Utility Name & Account No.: Supplier Name (if any): 

   

 

Attach additional sheets if necessary. Call Greg Allen at (800) 270-7007 Extension 205, if any questions.  
Please complete page, sign and either fax to (888) 646-3355 or email to gallen@AvivaEnergy.com. Retain a copy for your files.  

gallen
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