Customer Usage Consent Form

Please complete all of the fields in the form, and have your customer sign in the "Customer Signature/Date" field. Then
fax your signed form to 315-460-7041, or mail it to:

Niagara Mohawk Power Corporation

Attn. Accounts Processing & Quality
300 Erie Blvd West
Syracuse, NY 13202

| hereby give consent for (name of energy marketer) to
receive 24 months of history for my account located at the address noted below.

Customer Account Information

List information as it appears on the customer's billing statement:

Account Number:

Name:

Street:

City:

State:

ZIP:

Your Information

Please indicate whether you would like to receive the customer's energy use history data by fax or mail:

1 Please fax the information to:
(enter fax number)

[0 Please mail the information to:

Street:

City:

State:

Zip:

Provide energy use history for: [  Electric 0 Gas

Customer Signature/Date:

Energy Marketer Signature/Date:




