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GENERAL INFORMATION (Cont’d) 
 
 
  II. 25. RESIDENTIAL CUSTOMER PAYMENT AGREEMENT 
 

A. Residential Customer Payment Agreement  -  form 
 

National Fuel Gas Distribution Corporation 
 

RESIDENTIAL CUSTOMER DEFERRED PAYMENT AGREEMENT 
 

   Customer’s Name _______________________________________________ Date:_____________ 
   Service Address _______________________________________________ Phone:____________ 
       _______________________________________________Account:___________ 
       

ABOUT THIS AGREEMENT 
 

   This is an agreement by _________________ to make payments to National Fuel Gas Distribution 
Corporation (“National Fuel” or “Company”) for amounts owed.  It is also an agreement by National Fuel 
that it will provide service to the address listed above as long as you make payments on time and pursuant 
to this agreement. 

 
   AMOUNT TO BE PAID UNDER THIS AGREEMENT 
   The total amount owed as of _________________ is $_______.  Any billing adjustments or transfers made 

to this account will increase or decrease the amounts paid under this agreement. 
    
   HOW PAYMENT IS TO BE MADE 
   You are to pay the amount owed in the following way: 
   A down payment of $_____ is to be received by ______________. 
   This leaves a deferred balance of $______.  To pay this amount off, your monthly installment amount of 

$_____ is due on receipt of each monthly gas service bill, from _________ to_________.  A final 
installment of $______ is to be paid with the _________ bill.  Any billing adjustments or transfers will 
extend or shorten the agreement duration. 

 
Reminder: This installment payment is in addition to your current monthly charges. 

 
   ASSISTANCE 
   If you are unable to pay the terms of this agreement, or need help making or understanding this agreement, 

call us at _________________.   If you are still unable to reach an agreement, you may request the 
assistance of the New York State Public Service Commission at the toll free number 1-800-342-3355, 
from 7:30 A.M. TO 7:30 P.M. Monday through Friday.  

 
 
 
 
 
 

Issued by   A. M. Cellino, President, 6363 Main Street, Williamsville, NY 14221 
(Name of Officer, Title, Address) 
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