Algoma Power Inc.

AFORUSome, RESIDENTIAL CRITERIA

& AGREEMENT

ACCOUNT #

NAME:

BILLING ADDRESS:

PHONE #:

You are required to comply with at least one of the following criteriain order to be classified as
customer type “residential” with Algoma Power Inc.:

1. The above-noted billing address appears on your Driver's licence
and credit card invoices,

2. If you are digible to vote in Provincial and Federa e ections, you
are enumerated for these purposes at the above-noted billing
address; or

3. You live at the above-noted billing address for at least 4 days of
the week, during at least 8 months of the year.

I, the undersigned, agree that | comply with the above statements and | further agree to provide

such additional information as may be requested by Algoma Power, at its discretion, for the sole
purpose of confirming the accuracy of the above statements.

Name: Signed: Date:

Accepted by: Date:
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