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York County Natural Gas Authority
New Residential Customer information Form

T

Section 1: Customer and Service Information PLEASE PRINT
Account Holde? Neme Secial Jncudty Number (Assouni Holder) Daytime Phona Numbar
Spouse (it Co-appficant) Emall Address {Account Holdor} Homs Fhone Number
| autherize access to ATy gas sccount 83 Bn authorized conlact,
Full Name Relatlonship
lunderstand my suthorizad confact will have limited accass 1o my account and | am salely respansible for payment of my account, |
{contact ua for delalls) Pleans Inkial
Start Service Date
Servics Addrays Zip Cods
Maling Addreas {If different from Service Addruss) Clty/State 2ip Code
Own or Rent {fRent, we require
{ctrela bne) Landiord Hame Phope Humbar
Bank Draft Service [ | would iike to start Bank Drak Service {plaase include copy of volded chack in mail o fax) m
Pleass
Section 2: Select Appropriate Gas Rate (please check ore)
What Appliances will use Natural Gas?  Fumace/Meater Watar Healer Range Diryer Logs Gril Lights
{circla gl thatapply) . .

D Preferrad Residentiat Rate  Available to Residential Customers who have & minimum gas cansumption of ning {9) therms

per month. Residential tustomers who have monthly gas consumption Jess than 9 themms per month are also eligible for this
rate but will be charged for the minimum consumption amount in any billing period where the minimum consumption is nat
used. The Preferrad Residential Rata is 10% lowar than the General Residential Rate on alf gas consumed annually.

Custlomers who da not have year-round usage are not ellgible for the Prafarrad Residantial Rate.

D General Resldential Rate  Avallable to all Residenilal Customers for all uses,

t undarstand that | may change my rate only one time avery 42 months, ‘

Plosse nitish

Section 3: Credit Card Authorization (for fess only, not for monthly bili)
I authorize use of my cradit card for any applicable service inlliation fees.

Visa MC AMX  Discover Expitation Dale (MM/YY)
Account Humbee {Ctrcle Card Typs)
1 Digit Secarity Code
Actount Hakiar Name Aocount Holdar Signstura Bllling Addrens ZIp Code

Account Holder Signature

Datea
AUTHORITY USE ONLY
Account Number WO Number Rale Class Date GCuslomer Rep
Deposit Semvice Fee AIC

Tolal Feas and Deposils CuatndoResn2 10



