Enbridge Gas Ohio Third Party Notice ENBRIDGE
Program Application

When you are ill, disabled or away from your home for long periods of time, you may not be able to pay your bills by the due
dates or easily gain access to your account information. Our Third Party Notice Program allows you to appoint a third party to
assist you. This can be a relative, friend, clergyman or social service agency to whom we will send a copy of notices concerning
your account and past-due bills.

Once we inform the third party, they can then help to arrange payment to keep your service active. Naturally, we will not make
the third party legally liable for your bill. The third party will also be able to access account information on your behalf.

If you or someone you care about could benefit from this program, please submit the application form via email, fax or mail to
the Enbridge Gas Ohio contact information listed below.

All form fields are required.

Third Party Notice Program Application

Customer name: 13-digit account number from bill:

Service address:

City: State: Zip code:

Phone number with area code: Customer signature: Date:

Third party name:

Address:
City: State: Zip code:
Phone number with area code: Third party signature: Date:

Electronic signature consent

By entering your name and the third party’s name in the signature fields, you acknowledge and agree that these typed names
constitute electronic signatures. Such electronic signatures are legally binding and carry the same validity and enforceability as
handwritten signatures under applicable law.

You can submit your completed application form using any of the following methods:

Email: customercareeastohio@dominionenergy.com

Mail:  Enbridge Gas Ohio
P.O. Box 5759
Cleveland, OH 44101

Fax: 1-866-452-3940

Please do not email, mail or fax your bill with this form.
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