[image: image1.png]



1820 Route 20, PO Box 288

Silver Creek, NY 14136

Phone: (716) 934-3781

Fax: (716) 934-0100

Gas Consumption Release Request
Name of Individual or Business: 













Contact  Name: 













Address:  














City/Town: 








Zip Code: 




Phone Number: 





Fax Number:
 





Accounts under this Agreement: (Attach a copy of a bill for each account):
National Fuel Account #  








National Fuel Account #  








 








By signing below, I am authorizing the utility to provide consumption data to Pro-Energy.  


Please Sign and fax to the above fax number.








Signature:___________________________________________________________________________________________








Name (please print):__________________________________________________________________________________








Date:________________________________________________________________________________________________





















































































































































































































































