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GENERAL INFORMATION (Cont*d)

Il. 22. CONTINUED

6.

CANCELLED
04/ 01/ 1998

|s premises acommunity residence for the mentally ill which is a not-for-profit corporation and does not have staff on the premises 24 hoursa

day? __Yes __ No.

Does the premises have a capacity of 75 or more persons and is the premises generaly opentothepublic___Yes __ No. (eg. church/temple,

theater, restaurant, etc.)

Will the premises be operated as a factory building which normally employs 75 or more persons? Yes __ No.

Isthe customer (check one) fully taxable, tax exempt, or partially tax exempt. Exemptioncertificate
number: (acopy of theCertificate must beattached.)

C. BILLING INFORMATION
(If Different from the Account Information)

Address City State Zip

Billing Contact Name Street Address

Zip Telephone Number

D. CREDIT INFORMATION

1. Existing and/or Previous Gas Accounts

Account1l Account Name:

Account2 Account Name:

Address Zip Account Number Balance

Address Zip Account Number Balance

Do you desire to schedule termination of servicefor theseaccounts? ___ Yes __ No. If yes, on what date and on what accounts

2.

| dentification of Business.
a. Describethe typeof business

b.Isita corporation, partnership, proprietorship, or other
(describe)
c. For Corporations - Sate of Incorporation , County where certificate isfiled , Registration Number

d.  For Partnership/Proprietorship - County where certificate of authority isfiled

Principal Officers, partners or Owner of Business.

@
Name Position/Title
Home Address Home Telephone

Issued by _P.C. Ackerman, President, 10 L afayette Square, Buffalo NY 14203
(Name of Officer, Title, Address)

Cancel | ed by suppl enment No. 58 effective 05/01/2017



