
Date _________

Company Name ________________________________________________ __________

President______________________________________________

Mailing Address ________________________________________________

________________________________________________

E-mail Address ________________________________________________

Phone Number __________________________ Fax Number _____________________

Vice President / Director of Customer Service  ______________________________________

Mailing Address ________________________________________________

________________________________________________

E-mail Address ________________________________________________

Phone Number __________________________ Fax Number _____________________

Primary Regulatory Complaint Manager ______________________________________________

Mailing Address ________________________________________________

________________________________________________

E-mail Address ________________________________________________

Phone Number __________________________ Fax Number _____________________

Secondary Regulatory Complaint Manager _____________________________________________

Mailing Address ________________________________________________

________________________________________________

E-mail Address ________________________________________________

Phone Number __________________________ Fax Number _____________________

The e-mail Address or Fax Number to be used by PSC when sending consumer complaints is:

_________________________________________________________________________________

New York State Public Service Commission
Service Provider Contact Information

Completed forms should be submitted by fax to 518-472-8501

New York State Public Service Commission
Service Provider Contact Information

Completed forms should be submitted by fax to 518-472-8501


