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h FORM OF SERVICE AGREEMENT  
FOR DELIVERY SERVICE DS AND MLDS 

RATE SCHEDULES (Continued) 

 
DELIVERY SERVICE ADDENDUM 

 
Customer Name:  ____________________________________ 
Effective Billing Month/Year:       ___________ 
Addendum to Service Agreement Dated:      ___________ 
 
A.  Point(s) of Receipt into Columbia Gas of Kentucky 
 Point(s) of Receipt with Interstate Pipelines: 
 1) Interstate Pipeline:                                   ____________  
 2) Other Point(s) of Receipt: _____________________ 
  Meter No.:              Line No.:               County:             _  
 
B.  Facility Address: 
 PCID:  ____________________________________ 
 PSID:  ____________________________________ 

 

IN WITNESS WHEREOF, the parties hereto have accordingly and duly executed this Addendum as of the 

date herein above first mentioned. 

 
   CUSTOMER                                                 COLUMBIA GAS OF KENTUCKY, INC. 

 
By:  ___________________________________ By:  ___________________________   _______ 
  (Signature)    (Signature) 
 Printed: ________________________________ Printed:_______________________          _____ 
 
Title:  __________________________________ Title:____________________ _______________ 
 

C. Type of Business D. Rate and Service Selections and Alternate Fuel Data:  To be completed by 
Customer. *Notice of change must be received on or before April 1, to be effective 

for the following November billing month. 

Description of Business: 
 
 
 
 
 

Delivery 
Rate 
Schedule: 
 
 

Alternate Fuel: 
Type 
 
 
Alternate Fuel 
%: 
  
 

*Banking and 
Balancing 
Service 

  YES 
 

  NO 
 
 

*Standby Service - 
Daily (Mcf) 
 
 
 

(Subject to 
approval by 
Company) 
 

*Standby Service - 
Annual (Mcf) 
 
 
 

(Subject to approval 
by Company) 
 

Customer Notices:  (Mailing address for Contract) (Please Print) Company Notices 

Company Name:  Columbia Gas of Kentucky, Inc 

dba (if applicable):    

Address:    

City, St, Zip:   

Attn:  Title:   

Telephone #:  (    )         -    

Fax #:  (     )         -      

E-mail Address:    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


