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EXISTING CUSTOMER FEE DISCLOSURE FORM

FEE AMOUNT

Service Diagnostic Fee

Leak or Pressure Test Charge

After-Hours Delivery Charge

Meter Read Fee

B B B B B

Equipment Lease Fee (circle one)

Per Month Per Year

Special Trip Charge —Working Hours

Special Trip Charge — After Hours

Equipment Reconnection Charge

Late Payment Fee

Insufficient Funds Fee

B B B B B B B BB

(Form Date: 01/01/2012)
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