REQUEST FOR USAGE/DCQ INFORMATION

Customer Name (as it appears on gas bill):  


Customer Account Number


Service Address    





(Street Address)


(City)

Would you please send the following information to the third-party seller designated below.

I understand that I will be billed $2.00 per page of information sent to the seller.

Please check appropriate box(es):



One year of usage information



Two years of usage information



A copy of my Daily contract Quantities (DCQs)

Send this information to the (Seller):

WOODRUFF ENERGY


Fax Number:



(856-455-4085)










           (Date)


(Print Customer’s Name)






(Customer’s Signature)





(Telephone Number)

PSE&G’S Form

