CANADIAN NIAGARA POWER INC.
A FORTIS ONTARIO

Company

DISCONNECTION/ RECONNECTION WAIVER

Customer Name:

Service Address:

Meter Number:

Account Number:

This is to confirm that I, , give my
permission to Canadian Niagara Power Inc to disconnect/reconnect the electrical service
at the above address.

Signed:

Date:

CNP Representative:

Phone Numbers: Home

Cell

Other

1130 BERTIE STREET * P. O. Box 1218 » FORT ERIE, ON L2A5Y?2
TEL: 905-871-0330/905-835-0051 « FAX: 905-871-8772 « www.Cnpower.com



http://www.cnpower.com/
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