
 APPENDIX ‘I’ 
 

DISTRIBUTION SERVICES AGREEMENT 
RESIDENTIAL 

 
 
May 5, 2003       ACCT  NO. [Account No] 
 
As a condition of supply of the above, the undersigned agrees to accept responsibility for and payment of bills issued by NEWMARKET 
HYDRO LTD. for billed services, including late payment charges and any applicable Government taxes.  The undersigned further agrees to 
accept the policies and procedures as set from time to time by Newmarket Hydro Ltd.  As Newmarket Hydro Ltd., is unable to guarantee a 
continuous and constant supply of electricity, the customer is advised to consider the use of standby generators or other forms of energy. 
Please provide two (2) forms of identification with signatures, including one photo id. 
 
  EFFECTIVE DATE...................................................................... 
 
Mr. 
Mrs.  NAME IN FULL............................................................................................................................................................................................................................................. 
Miss                             (Surname)                                                         (First)                                             (Initial) 
 
SERVICE ADDRESS........................................................................................................................................... APT. #.............. OWNER............ 
                                                                                                                                                                                            OR 
TOWN & POSTAL CODE............................................................................................................................................................... TENANT........... 
 
BILLING ADDRESS IF DIFFERENT FROM ABOVE.......................................................................................................................................................... 
 
TOWN.............................................................................................................POSTAL CODE.............................................................. 
 
RESIDENCE PHONE       BUSINESS PHONE  
 
 
(.....................).................................................     (.....................)........................................................... 
 
 
 
OWNER•S NAME & ADDRESS (IF TENANT)................................................................................................................................... 
 
  
TOWN.....................................................................................  .POSTAL CODE........................................................ 
 
 
EMPLOYER............................................................................................................................. 
 

 
NAME OF CUSTOMER•S SPOUSE OR CO-OCCUPANT..................................................................................................BUSINESS PHONE (..............)..............................

      
 
 
NEW CUSTOMER•S FORMER NEWMARKET ADDRESS 
 
.......................................................................................................   TOWN..................................................................................POSTAL CODE............................... 
                  (IF APPLICABLE) 
 

 
 
SIGNATURE.......................................................................................... SIGNATURE................................................................................................................................ 

                          (REQUIRED FOR BOTH NAMES ON ACCOUNT) 
 
 
 (THIS FORM MUST BE RETURNED WITHIN 10 DAYS)   
 [cycle/rte] 


