ELECTRICITY METERING CONNECTION FORM
FOR SUITE OWNERS

ALL SECTIONS OF THIS FORM MUST BE FILLED IN TO ENSURE PROPER CONNE CTION.

Service Address:

Suite Number:

Régistered Owner's name:

Address (if Absentee owner):

Contact Phone Numbars: Home:

Work:

Cell:

Date of Closing:

Purshaser's Law Firm:

Lawyer's Name:

Address of Law Firm:

- Fhohe #;

Fax #:

Signature:

Date: __
. Provident Energy Management Inc.
416-736-4823 " .

Please fax this form fo:




- GHENOY Wiskagement
PREeAUTHORlZED CHEQUING PLAN FORM - ‘

With Pre-Authorized Chequing from Provident Energy Management Inc., your Bill Is automatically paid from your
chequing account, You will confinue to receive a regular invoice but instead of writing a cheque, we simply
deduct the amount owing from your account on the due date of the invoice.

Compiete this form, include a “voided” cheque (DO NOT USE A LINE OF CREDIT AGCOUNT) and send by mali to;
Provident Energy Management Inc., 100 Supertest Road, North York, Ontario, M3J 2M2 or by fax to 41 6-736-

4823, ’

Any outstanding amounts must be paid in full first.
Fill in alf sections to ensure proper set up on Pre-Authorized Payment Plan.

Service Location:

Customer Number:

Day Time Telephone #

Yes (1 have enciosed a “Voided” Cheque and hereby authorize my financial institution 1o debit my
account in the name of Provident Energy Management Inc.

Dated this day of , 200

Far joint accounts, all account hn!ders must sign if more than one sign ature is required
on chegues issuad or drawn against the Account.

Print Name of Account Hoider Print Name of Account Holder

Signature of Account Holder Signature of Account Holder

PLACE VOID CHEQUE HERE

Pre-Authorized Payment Plan does not work with Line of Credit Accounts.




amzargv mama@wam |

ELECTRICITY METERING DISCONNECTION FORM
FOR SUITE OWNERS

! ALL SECTIONS OF THIS FORN MUST BE FILLED IN TO ENSURE PROFER DISCONNECTI ON.

Senvice Address:

SBuite Number;

Seller's name:,

Forwarding Address for Final Bill;

Confact Phone Numbers: Homes

Worle Geli:

Date of Closing:

Naw owner name as per Purchese and Sals Agreement:

Ssller's Law Fimm:

Lawyer's Name:

Address of Law Firm:

Phone % : : Fax#: -

Signatira:

Dete:

' Please fax this formto:  Provident Energy Management inc.
, S 4167364923 (F) -

A6 S136-0638 ()




