
 PRE-AUTHORIZED DEBIT (PAD) CANCELLATION NOTICE 

Hydro Account    :
Name                  : 
Email : 
Service Address : 

C ity :
Province             :
Postal Code        :

 

Phone                 :

I/We hereby  cancel my/our authorization to issue  pre-authorized debits  
against my/our Niagara Penins ula Energy  Inc. account. 

Date :
Signature           :    
Signature           :

 

Please mail or drop off at: 
Niagara Peninsula Energy Inc.
 7447 Pin Oak Drive, Box 120 
Niagara Falls, Ontario L2E 6S9

  Email:billing@npei.ca 

CUSTOMER INFORMATION
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