Algoma Power Inc. CONTRACT FOR ELECTRICAL SERVICE

AFORTIS oxrario

Company

CUSTOMER INFORMATION

CUSTOMER NAME(S) CONTRACT ACCOUNT#
EFFECTIVE DATE: YYYY.MM.DD

MAILING ADDRESS.

(e.g Street #, Street name, PO Box, RR, Site, Box, Compartment)

(Municipality) (Province/State) (Postal Code/Zip Code)
MAIN PHONE: SECONDARY PHONE: FAX:
EMAIL EMPLOYER:
DATE OF BIRTH: DRIVER’S LICENCE #

LOCATION INFORMATION

SERVICE ADDRESS:

CHOOSE FROM DROP DOWN

PREMISE #:

METER #: LOCATION: DOutsideD Pole I:l Inside (A4 key is required for API to access inside meters)
BILLING INFORMATION

OWNERSHIP: |__[Owner Tenant LANDLORD’S NAME BP

EXEMPTIONS: HST Yes No IF EXEMPT, PROOF PROVIDED

CLASS: Residential Seasonal General: Type of General General Service >50 kW Application

Multi-residential Unit? # of Units
PRICING: TOU DIST TOU RATE CATEGORY Tiered |P'ST TIERED RATE CATEGORY MicroFIT [AFIT-DIS
SUP TOU RATE CATEGORY SUP TIERED RATE CATEGORY AFIT_SSSCM

DEPOSIT INFORMATION

A Security Deposit of $ will be billed in installments(s). — OR - It will be waived upon receipt of a good credit

reference letter (applicable to classification of this service) from another utility company for a period of services of at least 12 months effective within the
past 24 months OR upon enrollment in an Equalized Payment Plan (EPP) and/or Pre-Authorized Debit payments (PAD).

The Customer agrees to abide by Algoma Power Inc.’s (API) Conditions of Service as filed with the Ontario Energy Board and as amended from time
to time. The Conditions of Service are available to view at www.algomapower.com or by individual copy for a fee.

CUSTOMER SIGNATURE: DATE:

FOR OFFICE USE ONLY
Class Change Requirelent. I:l

Accepted For API (the “Company”’) by: Date:

MRU___ Non-communicating - Reading Required
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