Request Energy Bill Information for a Rental @conEdison FERYTHING HATTERS
Apartment or Building g

Con Edison will provide up to 24 months of historical bill information for the premises requested to a prospective
residential tenant/lessee, or the tenant’s authorized agent, as well as the landlord/lessor, within 10 business days of
receiving this form.

The historical bill information will include charges incurred by former occupant(s) of the premises, including energy
supply, delivery, taxes, and fees for any and all services rendered.

All fields required, unless otherwise noted.

Name of Prospective Residential Tenant/Lessee (Please type or print.)

Email Address Phone Number

Name of Tenant’s Authorized Agent (if applicable)

Email Address Phone Number

Name of Landlord/Lessor

Email Address

Premises Street Address Apartment/Unit Number (if applicable)

City State Zip Code

Acknowledgment

By signing this form | acknowledge:

1. That | am a prospective residential tenant/lessee, or authorized agent thereof, of the premises listed above.

2. That the information being provided to me by Con Edison pursuant to this form is summary information reflecting the
charges incurred by a different tenant, and may or may not be indicative of future bills at the premises in question.
Future charges incurred at this premises will be based on the occupant’s energy usage and services rendered.

3. That Con Edison is required by the New York State Public Service Commission to also send the requested
information to the Landlord / Lessor of the premises, which | have provided above.

4. If | provided incorrect information on this form (e.g., address does not match the company’s records), the 10-day
clock will not start until the company receives a corrected written form.

Signature Date

If you have any questions, please email ditenantbilldatarequests @coned.com
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