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  Date:                   , 19          

THE UNDERSIGNED, (hereafter called "Customer") hereby requests a gas service proposal
from NIAGARA MOHAWK POWER CORPORATION(hereafter call "Company") under Service
Classification No.9 for the                                            (hereafter called
"Project" located in city or Village of ____________________, County of
_____________________).  A detailed description of the Project and its requirements are:

1) Customer
Customer Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Business Address: . . . . . . . . . . . . . . . . . . . . . . . . . . .
Street: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Town: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Principal Contact
Contact . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2) Electric Contract
Purchasing Utility: . . . . . . . . . . . . . . . . . . . . . . . . . .
Net Electrical Output: . . . . . . . . . . . . . . . . . . . . . . . .
Term: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Power Purchase Agreement (type): . . . . . . . . . . . . . . . . . . .

3) Steam Contract
Steam Host . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Host Facility: . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Term: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4) Gas Service
Volume Requirements                     Dt hour Peak

                      Dt day Peak
                      Dt day Average
                      Dt Annual Peak
                      Dt Annual Average

Pressure Requested                      psig
Minimum Required                        psig
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