
Contact Information
* Name Of Domestic Violence Victim

 
Address
* Street	 * City	 * State	 * Zip

Phone
* Primary	 Secondary

* O&R 10 Digit Account Number (if applicable):

YOU CAN FIND YOUR ACCOUNT NUMBER UNDER “MY ACCOUNT” OR ON YOUR BILL.

Please check if the below statement applies to you.
I verify that I am a victim of Domestic Violence and under a shared O&R contract which 
I am choosing to opt-out of without fee, penalty, or charge, due to safety concerns.

* Signature	 * Date

Domestic Violence Attestation Form
If you are the victim of domestic violence and under a shared contract with Orange & Rockland, 
you may opt-out of your contract without fee, penalty, or charge if you provide an attestation 
in writing of your eligibility as a victim of domestic violence.

If you have any questions or concerns, please call us at 1-877-434-4100. 
Monday - Fridays 8:00 AM to 7:00 PM. Return this form by Email, fax or mail.

Email:  CustomerAssistance3@oru.com    Fax:  (914) 925-9280 

Mail To:  390 NY Route 59, Spring Valley, NY 10977
FORM

#414202

Name of Other Person(s) on Account
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