N
npe’ 1™ fennsua  LETTER OF REFERENCE REQUEST FORM

energy inc.
Your Local Utility

Use this form to request a letter of reference for good payment history. Please enter the information below and
submit the form.

Current Service Address

Current Service Address :

Contact Information

Account# :
First Name :
Last Name :

e-Mail :
Phone# :

New Utility Information

New Utility Name :
New Utility e-Mail :
New Utility Fax# :

| authorize Niagara Peninsula Energy Inc. to supply my payment history to my new utility referenced
above. | understand this information is confidential and will be treated accordingly.

Please authorize Niagara Peninsula Energy Inc: |:| | authorize

Today’s Date :
Signature :

Please mail or drop off at:

Mail to: Niagara Peninsula Energy
7447 Pin Oak Drive

P.O. Box 120
Niagara Falls, ON L2E 6S9

E-mail to: info@npei.ca
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