
FAIRPORT MUNICIPAL COMMISSION

VILLAGE OF FAIRPORT

MUNICIPAL LIGHT AND POWER SYSTEMS

OPERATING THE
CONSUMER OWNED

31 SOUTH MAIN STREET FAIRPORT, NEW YORK 14450
(585) 223-9500

NEW YORK

POR RI TAF DTERAOPROCNI
1867

THIRD PARTY DESIGNATION FOR BILLING

I request that the individual or agency specified below be notified if a notice of disconnection of my
Electric Service due to a non-payment of past bills is mailed to me.  This individual or agency has
agreed by signing below to receive such notification for information purposes only.

Customer’s Name

Customer’s Address

City Zip Code

Customer’s Phone Number

Customer’s Signature

“Third Party” Name

************************************************************************************************************

“Third Party” Address

City

Account Number

Zip Code

“Third Party” Phone Number

Authorization Signature
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