
KO Transmission 

Please Fax to (513)287-2123  - Any questions, contact Laura Schmidt (513)287-3169 

BID FORM FOR CAPACITY RELEASE 
 
 
 
Shipper: __________________________________________________ 
 
Contact: __________________________________________________  
 
Phone Number: ____________________________________________ 
 
 
Capacity Assignment 
 
Release Number: _________ 
 
Releasing Shipper: _________________________________________ 
 
Quantity:                     Dth/day from North Means, KY to Duke Energy’s City Gate. 
 
Term: __________________ to __________________ 
 
Number of Months: ______ 
 
Bid: 
 
Demand Rate: _________ /dth/month. 
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