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                                                                                 GENERAL INFORMATION

IV.  Forms for Gas Service (continued):

   1 B.  Application and Contract, Non-Residential Customers (continued):

   PART 1 - ACCOUNT INFORMATION                                                  
                                        PLEASE PRINT                                Type of Service You
   Are Applying For       Electric [ ]     Gas [ ]      Both [ ]                    
   Is there Electric or Gas Service  [  ] Yes  [  ] No  [  ] Electric Only          to Building Now?                                                             
Account             
   Name                                                                             Doing Business As
   (if other than account name)                                                                   Number Street         Suite No.      
Village          Zip
   Service                                                      NY                  Address                                                                          
Starting         Own[ ]  Rent[ ]   Telephone   Business     Home   Contact       On Date                            
Numbers     (    )       (   )  (    )        Landlord/                       Address                     Telephone Number
   Agent Name                                                  (   )                                                                                                 
IF YOU PREFER TO HAVE THE BILLS AS WELL AS ALL OTHER "BROOKLYN UNION"            
INFORMATION MAILED TO AN ADDRESS OTHER THAN THE SERVICE ADDRESS, PLEASE         
PROVIDE YOUR MAILING ADDRESS HERE:                                               Mailing               Number 
Street          Village       State     Zip        Address                                                                         Tax 
Exempt                                            A Copy of Your Tax 
   Status:      Taxable [  ]    Non-Taxable [  ]         Exempt Certifi cate           Partial Tax Exempt [  ]                         
Required If Applicable         Taxpayer
   Identification Number                                                       
   Bank                  Account Numbers
   Name                                            Checking [  ]  Savings [  ]
   Trade                 Address                      Phone Number
   Reference                                          (   )
   PLEASE LIST ALL PARTNERS OR OWNERS OF YOUR BUSINESS IF APPLICABLE                Name                                  
Position/Title                    
                                                                                    Address                                     Phone Number (   )                   
Name                                                  Posi tion/Title                    
   Address                                                                          Name                                                   
Position/Title

   Address                                       Phone Number (   )                IF YOU HAVE HAD A "BROOKLYN 
UNION" ACCOUNT IN THE PAST OR IF YOU CURRENTLY       HAVE AN ACCOUNT WITH 
"BROOKLYN UNION", PLEASE FILL IN THIS SECTION. (CIRCLE      ONE) CURRENT OR FORMER 
ACCOUNT INFORMATION                                    
   Account
   Name                                                                            Account         Number Street           Suite No.        
Village         Zip
   Address                                                          N.Y.           Account
   Number(s)                                                                     
   IF THIS IS A CURRENT ACCOUNT, DO                      IF YES, INDICATE DATE
   YOU WANT THIS SERVICE SHUT OFF?      YES    NO        TO SHUT OFF SERVICE     

Issued by Kathleen A. Marion, Secretary
175 East Old Country Road, Hicksville, NY
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