Columbia Gas Meter Relocation Reconsideration Form

Your Contact Information

Full Name:

Email:

Columbia Gas Account # (if known):
Company Name (if applicable):

Street address of property served by Columbia Gas:

City:

State:

ZIP Code:

Preferred Contact Method:

o Daytime Phone o Evening Phone o Email
Daytime Phone:

Evening Phone:

Your Reconsideration Request

| have received a letter from Columbia Gas regarding a meter relocation
O Yes 0ONo

| request an exception to the Columbia Gas Meter Relocation Policy. Check the reason below
(you may select more than one):

O I live in a designated historic district

O | live in an area where | have a concern that an outside meter is at a high risk of being
subject to tampering or vandalism

O Other (Please explain)

Comments:

Please email form to: Scott Waitlevertch, Columbia Gas Public Affairs
swaitlevertch@nisource.com



