
PSNC ENERGY 01/09 

Company Name:   

Location Address:  

Account Number:  

Current Rate:     

  

       

SERVICE ELECTION 

RATES 145, 150, 175 AND 180 

SEPTEMBER 1, 2009 – AUGUST 31, 2010 
 

I, ________________________________________________________________ (Full Name), am employed by 

______________________________________________________________________ (Legal Company Name)  

in the position of  _____________________________________________________ (Title) and in such position, 

I am aware of the operation of all natural gas burning equipment used in our facilities and am authorized to 

complete this survey for the purpose of electing the proper service classification for natural gas service provided 

to the above referenced account by PSNC Energy. 
 

For the above referenced account, I have reviewed the current tariff and schedules for Rate Schedules 

145, 150, 175 and 180; I understand the service requirements, and request natural gas service under: 
 

 Rate 145  Firm Sales Service: PSNC Energy will purchase and deliver natural gas to the above referenced 

account for the period beginning September 1, 2009, and ending August 31, 2010.  
 

 Rate 150  Interruptible Sales Service: PSNC Energy will purchase and deliver natural gas to the above 

referenced account for the period beginning September 1, 2009, and ending August 31, 2010. 
 

 Rate 175  Firm Transportation Service: PSNC Energy will deliver natural gas purchased by the customer 

from an approved shipper to the above referenced account for the period beginning September 1, 2009, and 

ending August 31, 2010. 

 Rate 180  Interruptible Transportation Service: PSNC Energy will deliver natural gas purchased by the 

customer from an approved shipper to the above referenced account for the period beginning September 1, 

2009, and ending August 31, 2010. 
 

NOTE:  If you desire to change your current rate election, complete and submit this election form to 

PSNC Energy prior to June 1, 2009. If an election form is not received prior to June 1, 2009, your 

account will remain on its current rate. 

 

__________________________________________________________ 
Name (Print) 

_________________________________________      _______________ 
Signature           Date 

___________________________________________________________ 
Mailing Address 

_________________________________________      _______________ 
City/ State/ Zip                       Phone Number 

 

COMPLETE AND RETURN OR FAX ORIGINAL TO: 

LINDA RICHARDSON 

PSNC ENERGY 

800 GASTON ROAD. 

GASTONIA, NC 28053-1398 

OFFICE (704) 834-6413 

FAX (704) 834-6555 
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