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GENERAL INFORMATION - Continued 
  
 
10-A.                      APPLICATION FOR STEAM SERVICE 
 
Welcome! This is your application to Consolidated Edison Company of New York, Inc., for steam service. As a Con Edison 
steam customer, you agree to pay for the service supplied at the rates, charges, and terms of your service classification, and in 
accordance with the provisions of the Con Edison rate schedule for steam. Con Edison’s rate schedule is changed from time to 
time, and our service will be supplied in accordance with the rate schedule as modified by such changes.  The complete rate 
schedule may be viewed or downloaded at www.conEd.com/steam/steamrates.asp. 
 
Read all questions carefully and answer them to the best of your knowledge. If you have any questions call us at 1-212-460-
2011. Please print your answers and sign the application in Part 6. 
 
Part 1 Account Information 
 
Today’s date ____/____/____   Account # 84 - __ __ __ __ - __ __ __ __ - __ __ __ __ - __ 
Part 1 Account Information 
1a. Account name (name that should appear on the bill): ________________________________________________ 
 
   b. Do you do business under another name?  Yes     No 
 Name of business, if applicable:  ________________________________________________________________ 
 
   c.  As of what date are you responsible for this account? ____/____/____ 
 
   d.  Which area(s) are to be supplied with service? [e.g., entire building, tenant area (indicate location), etc.] 
 __________________________________________________________________________________________ 
 
2a. Mailing address where we should send bills, if different from above. 
 
 Name _____________________________________________________________________________________ 
 Street_____________________________________________________________________________________ 
 City _______________________________________    State ________    ZIP ____________ + 4 ____________ 
 
 b.  Telephone Number: What is the telephone number for the account? Is there another telephone number where we can 
 reach you? 
 
 On-location phone ___________________________ Payment office phone _________________________ 
 Fax ______________________________________    Cell phone __________________________ 
 Contact name ______________________________________________________________________________ 
 E-mail address _____________________________________________________________________________ 
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