Delivery Address: Account Number:

Independent Statistics & Analysis .
U.S. Energy Information Pagel of2 Form EIA 457D

Administration OMB No. 1905-0092 Expires [

20!.?*59, RECS Propane (Bottled Gas or LPG) Usage Form

Please provide information on propane usage for this housing unit between
September 20?& and April 201‘?’.

Delivery Enter the Type of Select the Unit of Measure Enter the Enter the
Number Delivery Date Fuel Sold O pounds Price per Total Dollar
for each was: [J cubic Meters Unit of Amount
delivery [] Gallons Measure including taxes
P=P A
B= BL‘::I;::;E EI Decltherms [Exclude late fees,
O=0ther [ cubic Feet merchandise,
Other repairs, and
service charges]
{Specify)
{select one) Enter Amount Delivered
MM/DD/YY P B O AXXX $ XXX $ XXXX
iR AR AN e el $ $
: [Ty ojgQ $ $
3oLk v |Oojgio $ $
4 LML O OO $ $
s (LT OO0 $ $
e LIl NOaa $ $
7oLt OO0 $ $
s ([IhIMINOO0 $ $
o ([ITVLLK OO $ $
o ([T O00nO $ $
u (IO g $ $
o (VL O ad $ $
B [T e o $ $
s ([ LA E OO $ $
s (VL O d)d $ $
e ([T VLL OO0 $ $
7 LTV VEDL ool a $ $
18 LTIV OOig $ $
o ([ LA HOEO $ $
20 L3} L] $ $
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Page 2 of 2 Form EIA 457D .

OMB No. 1905-0092 Expires [ I

200? RECS Propane (Bottled Gas or LPG) Usage Form
] .

1. If Type of Fuel Sold on page 1 was "O = Other”, enter the specific type of fuel below. If a mixture of
fuels was sold, enter the types of fuel and proportion of each. Leave blank if not applicable.

2. What is the maximum capacity in gallons of fuel that can be stored in the storage tank(s) at this
address? Enter the capacity for the two largest tanks in the boxes below. Leave blank if not known,

Tank 1 Capacity

Gallons

Tank 2 Capacity

Gallons

3. What was the source of information about deliveries to this address? Check all that apply.

Account Information

4. Was this household your customer as of January 1, 209?,?

l:] From company records

L__] An estimate made by a company representative

|:| Information secured from the customer

Yes

No

!

a. If no, when did this household become a customer of your company?

Date:

MM/DD/YY

LI LWL

5. Is this household currently your customer?

Yes

No

a. If no, when did this household stop receiving deliveries?

ADa te:

MM/DD/YY

LLVLT WL

Comments




Form EIA 457E .

OMB No. 1905-0092, Expires I

200—? RECS Electricity Usage Form
!

Service address: Account Number:

Please provide information on electricity usage for this service address between
September 20% and April 20‘1(;0.

Billing Enter the Enter the kWh were: Enter the Electricity was:
Period End Date Amount used Total Dollar Amount
for each in kKWh A=Actual including taxes B=Both Sold
billing period E=Estimated and Delivered
I e A R =
and service charges] only
(select one) (select one)
MM/DD/YY XXX A E R $ XXXU.XX B S D
v | LDV OO0 s O|0ofd
2 Ll O ™ OO
NN R IO s 0yO| O
4 (LWL IT] OO0 s O|O0|g
5 (LDt LI O] 01 ¢ OO0 0
6 | LTIl OO0 | s HE NN
7 (LWL HT OO0/ 0] s 0|0 O
s | LLiLiKLL (g |a;q s HEEEREE
o | LTV TIT] O 010 s 00| O
wo L OO 0| s O] 0O O
e OO0 s O(a|na
12 |[[LVITUIT] O 0|0 s OO0
oL LD O i0a)| s HEREREE
=N RN A O[O s HEEuRan
5 L] OO0 (0] s OO0 O
w6 | [T VLIV OO s Oya| 0
7 (L T OO0 s 0|00
8 | LLVLLKT] O (0[O0 s ] 010
o (LTI OO0 s O] 0d
20 LT WET VD] OO/ s 0|0
Comments

]







cia

Service address:

Independent Statistics & Analysis
U.S. Energy Information
Administration

Form EIA 457F

OMB No. 1905-0092 Expires [

20%9 RECS Natural Gas Usage Form

Account Number:

Please provide information on natural gas usage for this service address between
September 2008 and Aprif 2020./6

Billing Enter Select the Unit of Measure |Amount used was: Enter the Natural Gas was:
Period End Date [ Therms Total Dollar Amount
bilfi(r)l;epag:;od L] Cubic feet (CF) Eié?t?.tr:':tled mmfdmg taxes a?'n:dB]:)o;lI;vi?:li
S Thoumanasof F (nck) | Somomer’ | ekt st | St
[] other and service charges] Only
(Specity)
Enter Amount Used this period (select one) {select one)
MM/DD/YY XXX.X A E R $ XXK.XX B S D

miEN AN ()]s 0|
2 ([ LIV OO0 s O|o|d
3\ LT OO s OO0 O
a Wl O/ Ojd]ls OO
s (LYWL OO0 s 00|
6 |LIVvLIWI] O O] s OO0
7 LV Ol 0[O0 s O/0d
s (LI WL O 0|0 s 00|
o JLLiL] 1] O 0] s O OO
o kil O] 000 s 0|00
w LAl L O [C[ s L OO
2 L]V LI O (0] s L OO
13 LWL O] s | 00| O
@ LWL OO0 s 00O
5 i LI OO0 s OO O
16 |[{ V[ [I[]] OO0 s OO
(L] OO0 s mjngn
18 LWL O[O s L1 O | O
o LWL OO0 s mjinjin
20 ([ WL ]] OO 0] s OO |
Comments
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Delivery Address:

Independent Statistics & Analysis
U.S. Energy Information
Administration

200? RECS Fuel Oil and Kerosene Usage Form
1 .

Page 1 of 2

Form EIA 457G

OMB No. 1905-0092 Expires || NN

Account Number:

Please provide information on fuel oil usage for this delivery address between

September 203? and April 20};0.
{

Delivery Enter the Type of Enter the Enter the Enter the
Number Delivery Date Fuel Soid Amount Delivered Price per Total Dollar
for each wass in Gallons Gallon Amount
delivery including taxes
1=Fuel Oil #1
2=Fuel Oi] #2 {Exclude {ate feas,
3=Kerosene merchandise,
4=0ther repairs, and
service charges]
MM/DD/YY 1 (Se'.'lECt {;]E) 4 XXXX $ X.XX $ XXX.XX
L DL oo g)|d $ $
2 LIV Ogoid $ $
s |yl L OO0d $ $
« LLPELPLLNO0O00 $ $
s LA D DO E LA $ $
6 LIk INOOOO $ $
7 WL L OOy O $ $
s LMW1 Naoan $ $
o (LI I]|OOd|d $ $
w g gionm $ $
u [T O Ojgid $ $
e (LI O O0n $ $
s (T4 L0 O 0 $ $
w (VLW OO O $ $
s Ly LW DO A $ $
e (LWL L0000 $ $
v LLy v L Odido $ $
[TV L0008 $ $
o L Lyl L E A0 $ $
20 (L[ WL LWL L 0H $ $
.




Page 2 of 2 Form EIA 457G .
oMB No. 1905-0092 Expires [ IEIEGIB

2009 RECS Fuel 0Oil and Kerosene Usage Form
1 ' .

Delivery Information

1. If Type of Fuel Sold on page 1 was "4 = Other"”, enter the specific type of fuel below. If a mixture
of fuels was sold, enter the types of fuel and proportion of each. Leave blank if not applicable.

2. What is the maximum capacity in gallons of fuel that can be stored in the storage tank({s) at this
address? Enter the capacity for the two largest tanks in the boxes below. Leave blank if not known.

Tank 1 Capacity Tank 2 Capacity

Gallons Gallons

3. What was the source of information about deliveries to this address? Check all that apply.

|:| From company records
|:| An estimate made by a company representative

|:| Information secured from the customer

Account Information

4. Was this household your customer as of January 1, 2009?

s

Yes No

a. If no, when did this household bececme a customer of your company?

!

MM/DD/YY

LLE L]

Date:

5. Is this household currently your customer?

Yes No

a. If no, when did this household stop receiving deliveries?

MM/DD/YY

[T VLA

Date:

Comments

£






