
 

 

 

 

GTS Invoice Access through Aviator 
 

GTS Customers and Marketers can access GTS Invoices for their company through the Aviator 
website. A GTS Invoice Number and Access Code is needed to view invoices electronically.   Please 
complete and sign the form below to obtain your access code.  By completing and signing this form, 
you also agree to be bound to the Aviator Web Site Access Agreement, which can be located at 
https://www.columbiasuppliers.com/ 

 
Invoice Information: 
 
COMPANY NAME: ___________________________________________________________________ 
 
MAILING ADDRESS: _________________________________________________________________ 
 
INVOICE NUMBER: __________________________________________________________________ 
 
PCID NUMBER(s): ___________________________________________________________________ 
 
 
Registrant Information: 
 
COMPANY NAME: ___________________________________________________________________ 
 
MAILING ADDRESS: _________________________________________________________________ 
 
FIRST/LAST NAME: __________________________________________________________________ 
 
JOB TITLE: ________________________________________________________________________ 
 
E-MAIL ADDRESS: __________________________________________________________________ 
 
OFFICE PHONE #:_______________________________ FAX #: _____________________________ 
 
I acknowledge that I am an employee of the Company listed above under “Invoice Information” 
and that I do have authorization from said Company to access and review invoices for said 
Company. I understand that there is only one access code per Company invoice and I agree to 
be the administrator of that access code for said Company invoice(s) listed above.  I further 
agree not to disclose or divulge the access code or Invoice Information (directly or indirectly) 
except to those parties who have a need to know the invoice information for the purpose of 
enabling the receiving party to perform a review of the payment and management of the 
Company’s transportation account. 

 

 

SIGNATURE: ____________________________________________        DATE: _________________ 
 

  Revised 6-2015 

https://www.columbiasuppliers.com/


 
 

REGISTRATION SUBMISSION 
(Failure to follow these instructions will delay your request) 

 
1. Fill-in all of the requested information 
2. Once completed mail, fax or email the form to: 

 

Gas Transportation & Sales Support 
% Aviator 
290 W Nationwide Blvd 
Columbus, OH 43215 
Fax # 614-460-8426 
Aviatoradmin@nisource.com 
 

 

3. Upon completion of the setup, you will be notified via e-mail of your Access code. 
 

If you have any questions, please contact your Columbia Representative. 
 

 

  Revised 6-2015 
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