
Gas Transportation Dept. 
1844 Ferry Road 
Naperville, IL  60563 
630 983 4040 opt. 1 
GTQA@southernco.com  Gas Transportation  

Notice of Dispute of Billed Charges Form 

This Form may be used only by Customers/Suppliers served under Rate(s) 74,75,76,77, or Riders 13 or 16. 

This Form may be used only to notify Nicor Gas that Customer/Supplier disputes a charge on 
Customer/Supplier’s monthly bill for gas services. 

The submission of this Notice Form serves only to notify Nicor Gas that Customer/Supplier disputes certain 
charge(s) and does not alter the process of resolution of such disputed charge(s) or suspend or alter due dates as 
set forth in Nicor Gas’ published tariff or your bill.  Submission of this Notice Form does not guarantee that any 
of the charge(s) being disputed will be reduced or waived. 

Instructions: Populate the information below. If there is a field that does not apply, populate with N/A.  Submit the 
completed form online at Contract Forms and Form Submittal | Nicor Gas or via email at GTQA@southernco.com. 
“Notice Forms will be deemed submitted on the date actually received by Nicor Gas. If you do not receive an 
email confirming receipt of your Notice of Dispute Form, your Notice Form was not received by Nicor Gas – 
please resubmit the Notice of Dispute Form or contact Gas Transportation at (630)983-4040, opt. 1. 

Date Submitting Form*: 

Company Name 

Supplier Name 

Contact Name 

Contact Email 

Contact Phone Number 

Type of Account (GT/CSEL) 

Account Number/Group Number 

Bill Issue Date(s) 

Bill Period Date(s) 

Disputed Charge Amount(s) 

Description of Dispute 

*By submitting this form you are acknowledging that you are authorized to submit this Notice Form on behalf of
the Customer/Supplier.

mailto:GTQA@southernco.com
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