REQUEST FOR USAGE/DCQ INFORMATION

Customer Name (as it appears on gas bill): ______________________________________

Customer Account Number:  _________________________________________________
POD ID Number if Applicable: _______________________________________________

Customers in the PSE&G Territory must also include POD ID number. PSE&G POD ID Numbers can be found at the top of page 3 of your bill, and begin with PG for Natural Gas Accounts.

Service Address:  _____________________________    ___________________________

                                    (Street Address)                                             (Town)

(Please attach a list of accounts if more than one Natural Gas account is being submitted)

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

Please check appropriate box(es):

	_
	One year of my usage information.

	_
	Two years of my usage information.

	_ 
	A copy of my Daily Contract Quantities (DCQs).


Send this information to (Seller):  PMK Group, Inc (a Business Unit of Birdsall Services Group) 
Seller's Fax Number: (908) 497-8953





                 _______________________

(Date of Execution)

________________________________

(Print Customer's Name)

________________________________

(__ __ __)  __ __ __ -- __ __ __ __

(Customer's Signature)
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