
 

 

 

PSC NO: 9 GAS SECTION:  0   LEAF: 100 

NATIONAL FUEL GAS DISTRIBUTION CORPORATION REVISION: 0 

INITIAL EFFECTIVE DATE: 05/31/2016  SUPERSEDING REVISION:  

 

 

   

Issued by C. M. Carlotti, President, 6363 Main Street, Williamsville, NY  14221 

(Name of Officer, Title, Address) 
 

 

GENERAL INFORMATION (Cont’d) 
 
II.25.A. – Cont’d 
 
WHAT HAPPENS IF PAYMENTS ARE NOT MADE 
It is your responsibility to make the payments noted above in a timely fashion, or your deferred payment 
agreement will default and you will be subject to a late payment charge on everything you owe to National 
Fuel and the possible termination or disconnection of gas service.  You will receive a reminder notice 
telling you that payments must be made pursuant to this payment agreement, and you will be provided 
with a minimum of eight (8) days to make up your missed payment.  If we still do not receive these 
payments or your regular bill payments on time, we can require you to pay the total amount owed on your 
account.  The Company will send you a final notice of disconnection allowing you fifteen (15) days to pay 
before service is disconnected or terminated. 
 
BUDGET PLAN OPTION 
If you are qualified and are not already enrolled in our Budget Plan which helps you manage your energy 
costs by establishing a level monthly payment amount, and wish to enroll, check the box below and we 
will start you on a plan immediately.   
 
Under the Budget Plan, you’ll pay about the same each month, avoiding higher winter bills.  Your monthly 
payment is based on your gas usage for the prior 12 months.  The amount is then adjusted to reflect the 
current gas rates and any temperature fluctuations above or below normal.  A brochure describing the 
plan is available at your request or can be found at www.natfuel.com.  Call us at 716-686-6123 for further 
details on the Budget Plan. 
 
   

YES! I WOULD LIKE THE BUDGET PLAN       

         
 
 IMPORTANT   PLEASE READ REVERSE SIDE BEFORE SIGNING  
  
ACCEPTANCE OF AGREEMENT 
I have read, understand and accept this agreement. 
Customer’s Signature_________________________ 
Name__________________________________  Phone: _________________________ 
 
Company’s Signature________________________________ 
 
 

Received: 04/28/2016 Status: CANCELLED
Effective Date: 04/28/2017

Suspended to 09/28/2016 by order in Case 16-G-0257. See Supplement No. 1. The supplement filing date was 05/24/2016
Suspended to 03/28/2017 by order in Case 16-G-0257. See Supplement No. 2. The supplement filing date was 09/10/2016
Suspended to 04/28/2017 by order in Case 16-G-0257. See Supplement No. 3. The supplement filing date was 03/16/2017
Cancelled by supplement No. 4 effective 04/24/2017


