
APPLICATION FOR DELIVERY SERVICE
(Annual Usage Over 5,000 mcf) 

Service Type: 

___ General Delivery Service (GDS) ___ Daily Delivery Service (DDS) (please check one) 

Customer Profile: 

Company Name:__________________________________________________________ 

Address:________________________________________________________________ 

City:________________________________State:_______________Zip:_____________ 

Billing Address: (if different)__________________________________________________ 

City:________________________________State:_______________Zip:_____________ 

Contact Name: ___________________________________________________________ 

Phone No.:(_____) __________________ Fax No.:(______) _____________________ 

Standby Service: Yes: _____ No: _____ or   Capacity Assignment: Yes: _____ No: _____ 

Alternate Fuel Sources: ______________________________________________________ 

Supplier: ______________________________________________________________ 

Delivery Point 

225 North Shore Drive
Pittsburgh, PA 15212-5861

Account No:
____________________________________
____________________________________
____________________________________

Meter No.:
____________________________________
____________________________________
____________________________________


