
SABINE  PIPE  LINE,  LLC

CREDIT  APPLICATION  FOR  SERVICE

SHIPPER INFORMATION

1. Shipper's Name:

___________________________________________________

Address:

___________________________________________________

___________________________________________________

Financial Contact:

___________________________________________________

Telephone No.:___________________________________________________

Email:

___________________________________________________

2. Shipper's Bank Reference

Bank Name:

___________________________________________________

Bank Account No.:

___________________________________________________

Bank Address:

___________________________________________________

Loan Officer's Name:

___________________________________________________

Telephone No.:___________________________________________________

Financing: _____ Short-Term    _____ Long-Term    _____ Collateral



Other 

_____________________________________________

___________________________________________________

3. Parent Company (if applicable)

Parent Name:

___________________________________________________

Address:

___________________________________________________

___________________________________________________

Financial Contact:

___________________________________________________

Telephone No.:___________________________________________________

CREDIT  WORTHINESS

4. Shipper will demonstrate credit worthiness by providing Sabine with (check one):  

* _______ audited year-end financial records and trade references of Shipper.

* _______ audited year-end financial records and trade references of a 
Guarantor with copy of corporate resolution of guarantee.

  _______ a standby irrevocable bank letter of credit in a format acceptable to 
Sabine Pipe Line, LLC.

  _______ pre-payment of three months of estimated transportation services.

  _______ other sufficient security acceptable to Sabine Pipe Line, LLC.

    * If financial statements and trade references do not warrant a sufficient line of 
credit for estimated transportation charges, Shipper will be required to provide 



a bank letter of credit, pre-payment or other security, prior to commencing 
transportation services.

5. Provide current trade references:

a. Company Name: 
______________________________________________

Company Contact: 
______________________________________________

Telephone No.:______________________________________________

b. Company Name:
______________________________________________

Company Contact:
______________________________________________

Telephone No.:______________________________________________

c. Company Name:
______________________________________________

Company Contact:
______________________________________________

Telephone No.:______________________________________________
6. Shipper's estimate of total activity of all agreements with Sabine:

Estimated Monthly Volume ________Dt
Estimated Charges    $______/

month

7. Provide current financial statements, annual reports, 10-K's or other regulatory agency 
reports, trade reference ratings and credit bureau reports which are available.  

INSOLVENCY

8. Has Shipper, or parent entity, filed a petition
seeking reorganization, re-arrangement,
adjustment or change in composition of Shipper



under the Federal Bankruptcy Act or other
applicable federal or state law? ______ Yes ______ No

9. Is Shipper, or parent entity, subject to pending 
liquidation or regulatory proceedings which
could substantially deteriorate Shipper's
financial condition? ______ Yes ______ No

10. Is Shipper, or parent entity, subject to any
collection lawsuits or outstanding judgements
which would affect Shipper's ability to remain
solvent? ______ Yes ______ No

REMARKS

11. Send completed application to:

By Mail or By Courier:

Sabine Pipe Line LLC
EnLink Midstream
2501 Cedar Springs Road
Suite 100
Dallas, TX 75201
Attn: Lance McWilliams

Telephone Number:      (214) 721-9272
          Fax Number:                 (214) 953-9597
          Email:   sabpl@enlink.com


