
 Address:

Street

Apt/Unit

City, State

County

Zip Code

Landlord's Name:

Landlord's Address:

Landlord's phone number:

Landlord's email address (where results will be sent):

Return the completed form via one othe methods outlined below:

Prospective Tenant's signature Mail: Fax: (914) 925 - 9280

Orange & Rockland Utilities, Inc.

Attn: Customer Assistance

390 West Route 59

Please print your name Spring Valley, NY 10977

Or, submit the form via the customer contact portal:

https://www.oru.com/en/accounts-billing/contact-customer-assistance-form 

Prospective Tenant's email address or mailing address

Tenant Bill History Request Form

https://www.oru.com/en/accounts-billing/contact-customer-assistance-form
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