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Principal Officers (if applicable), Partners or Owners of Business

Meter Access Information (Complete if different from applicant)

Service and Rate Classification Information

The questions in this section are designed to assist the Company in placing the customer on the proper and
the most beneficial service classification. The Company may rely on this information in classifying the
service. A customer may be eligible for service under more than one classification, and one classification
may be more beneficial than another. The cost of service may vary under different service classifications.
The Company's gas and electric tariffs (PSC No. 219 – GAS and PSC No. 220 – ELECTRICITY) describe
each service classification in detail, are available upon request at the Company’s business offices, and may
be found on the Company’s website at www.nationalgrid.com. Questions about service classifications
may be discussed with Company representatives by calling 1-800-664-6729. You may also want to
consult your contractor for help in completing this form.

If the customer's use of service or equipment changes in the future, the customer must notify the
Company of these changes in order to ensure that the customer is being properly billed. If the
information provided by the customer relevant to service classification is inaccurate or incomplete, the
customer may be subject to backbilling on the correct service classification, or may be precluded from
receiving a refund for over charges based on an incorrect service classification.

Owner/Landlord/Access Controller Name

Telephone: (business) (home) (mobile)

Mailing Address_____________________________ City/Town___________________ State ___ Zip ______

Name____________________________________Title_______________________Telephone_____________

Mailing Address____________________________City/Town_______________________ State ___ Zip _____

Name____________________________________Title_______________________Telephone_____________

Mailing Address_________________________________City/Town__________________ State ___ Zip _____
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