
..DID:         4851

..TXT: PSC NO: 1    GAS                                LEAF: 79
COMPANY: MARKETSPAN GAS CORPORATION DBA BROOKLYN UNION     REVISION: 0
INITIAL EFFECTIVE DATE: 12/01/98         SUPERSEDING REVISION:
STAMPS:
CANCELLED effective 06/29/99
RECEIVED: 07/31/98 STATUS: Cancelled EFFECTIVE: 07/01/99
                                                                         
                                         GENERAL INFORMATION

IV.  Forms for Gas Service:

    1 - Application and Contract

       A. Residential:

MARKETSPAN GAS CORPORATION D/B/A BROOKLYN UNION        
    

APPLICATION & CONTRACT
        
                                          SERVICE                     RATE
CY    DIST.    RT.  FOLIO    S.     [   ] CLASSIFICATION NO.          CODE                                           
GAS
                                          SERVICE                     RATE     
                                    [   ] CLASSIFICATION NO.          CODE                                          ELECTRIC
                               
                                   MAP NUMBER                                  

                                   GRID NUMBER                                 
                                 
                                   OFFICE                                      
 
   APPLICANT'S            LAST                       FIRST              MIDDLE
   FULL NAME                                                                   
                   NUMBER STREET           APT. NO.       VILLAGE       ZIP    
   SERVICE                                                         NY
   ADDRESS                                                                       
   NEAREST                          PREMISES                      STARTING     
   CROSS STREET                     OCCUPIED AS                   ON DATE                        TELEPHONE [  
]HOME   [  ]OTHER             [  ]OWN    [   ]RENT
                                                                               
   
   MAILING ADDRESS        NUMBER STREET     APT. NO.      VILLAGE       ZIP         (IF OTHER THAN 
ABOVE)                                                       

   FORMER                                 NUMBER OF          FORMER
   ADDRESS                                YEARS HERE         ACCT. NUMBER      
   
   EMPLOYED              ADDRESS          OCCUPATION     TELEPHONE   NO. OF
   BY                                                                YRS. HERE 

   THE APPLICANT AGREES THAT HE WILL                                                PAY THE APPLICABLE 
RATES AND                                                     CHARGES FOR THE ELECTRIC AND/OR                                                  
GAS SERVICE HEREIN REQUESTED AND       SIGNATURE OF APPLICANT/AGENT    Date      THAT 
HE WILL BE BOUND BY AND COMPLY    (AGENT-ALSO PRINT YOUR NAME               WITH THE 
RULES AND REGULATIONS OF       ON LINE BELOW)
   THE COMPANY APPLICABLE THERETO.                                            
          
        CUT         CHANGE        NEW JOB               DEPOSIT              
   [  ] ON     [  ] RATE          NO.                   AMT.                               
   DEPOSIT             DATE           COMPANY           DATE 
   RECEIPT NO.         PAID           ACCEPT.                                

Received: 07/31/1998 Status: CANCELLED
Effective Date: 07/01/1999

CANCELLED effective 06/29/99



   

Issued by Kathleen A. Marion, Secretary
175 East Old Country Road, Hicksville, NY

Received: 07/31/1998 Status: CANCELLED
Effective Date: 07/01/1999

CANCELLED effective 06/29/99


