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Admimstration
2018 CBECS Natural Gas Usage Form

Service address: Account number:
111 EIm St Entire Building
Anytown, US 12345

Please provide information on natural gas usage for this service address between November 2017 and February 2019.

Select the unit of measure

821?3::&.% (CF) Natural gas
OHundreds of CF (CCF) Enter the total dollar was:
Enterthe begin | Entertheend | OThousands of CF(MCF) | (JTUGTIACIR IS0, | Sy ne
Billing | date for each date for each ODekatherms

: e : e ; T repair costs, hook-up, Delivered
period billing period billing period O0ther (specify): : i
i Y disconnect, and late- 5 = Sold Only
MRS B payment fees) D = Delivered

$IHAKXX Only
(circle one)

Enter the amount used this
period
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Comments:

Case ID: 50005-176



