REQUEST FOR 24 MONTH HISTORY FORM

(Principal), the customer of record for the below listed

account(s) with The Peoples Gas Light and Coke Company or North Shore Gas Company hereby

appoints and authorizes (Agent), having a business
address of as Principal’ s duly authorized agent to

request and receive from Company available information regarding consumption history.

*Meter No. | *Account No. Service Address

* Required information
[ See attached page for additional account numbers and addresses

Customer Information:
Principal:

Signature:
Printed Name:

Name of person signing:
(If different from Principal)
Title:

Date:

Telephone

Requesting Supplier Information

Name:

Company:

Telephone:
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