[image: image1.wmf]

                              Address Change Request


              Fax To: Gas Transportation (630) 983-8135


Yellow Shaded Areas Are Required 


Company name:      

Contact name & phone number:      
(   ) 
Effective date of change:      

Broker ID number:     

In order to expedite your request, please provide agency agreement.
Please Note: You do not need to submit Address Change Request form if the following has occurred:

· If the Individual Account’s mailing address is currently going to you, and you are adding account(s) to your group, do not submit.

- OR -

· If you have already submitted an amendment to add or delete the account(s) from a group
(the mailing address will be changed, as indicted on the Amendment Form, as of the effective date), do not submit. 

Please Note: You do need to submit an Address Change Request Form for the following reasons:

· If you are the agent but are not currently receiving the bill, do submit Address Change Request form.

-  OR  -

· If you are currently receiving the bill, and no longer wish to receive bill, do submit Address Change Request form.

	10 Digit Account Number
	Broker Number  =

If  Address is to change to Broker
	Address of Customer =

Only if Mailing Address should be changed to the Customers Mailing Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Signature:      

           Date:      
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Company Use Only
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