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| @ Narragansett Electric

| 280 MELROSE ST

Previous Bill 358640.54
Month PROVIDENCE RI 02901
JUN86 TEL 781-0100
, Balance Due 358640.54
From To Rate | Feans ika] KWH used Description Current Charges
MAY31]| JUN30O| S 7 0 0] 859957 LIGHTING 104092.42
INTEREST CHARGE 4483.01
Your account number Demand Fuel factor per KWH Total Due
449 60100 8500000 0057000 467215.97
For serviceat PROV AREA Supply no.
AVOID INTEREST PLEASE MAIL PAYMENT AT LEAST 3 DAYS BEFORE
JUL 23, IN ORDER TO REACH OUR OFFICE BY THE NEXT BILLING.
SAFETY TIP: TO AVOID ELECTRIC SHOCK,
DO NOT ATTEMPT TO PRUNE TREES WHEN
POWER LINES ARE RUNNING NEAR THE
$§?”ﬁ¥ﬁg.HgEg PROFESSIONAL TREE
) IN CITY COUNCIL
;L__[}?_e_t_a_cb_»__ o __ State sales tax includeq “Fga lﬁm la e
nere Please return this stubw B30 CLERK
Month Your account Number Amount now due
53 JUNBL 449 L0L00 BSUUUUU‘ 46721597 ‘
Narragansett Electric Am&Unt Paid
(It different from above)
PI ide f t
Please use reverse sde forcomments ot [ [ |sj011p9 240
8 CITY OF PROVIDENCE
3 FINANCE OFFICE
! 16 CITY
* PROV

: RA
IDENCE RI 02903

449601008500000 0046721597

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An impartial Hearing

If you believe your bill is inaccurate or for any reason payment may be withheld, you should
first contact our Customer Service Department at our toll free number shown on the reverse side.
If a mutually satisfactory settlement of this matter cannot be made, you have the right to submit
this matter to: Reviewing Officer, Division of Public Utilities and Carriers, 100 Orange Street,
Providence, Rhode Island 02903, Telephone: 277-2443. The Narragansett Electric Company will
not disconnect your service pending proceedings before a reviewing officer appointed by the
Public Utilities Administrator.

Right To Electric Service During Serious lliness

If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will not :
discontinue your electric service during such illness providing you have a registered physician
certify in writing to us that such iliness exists, the nature and duration of the illness. This
certification must be received within seven (7) days from the date that your physician initially
contacts our Credit Department at our toll free number shown on the reverse side.

Termination of Service to Elderly or Handicapped Persons

If all residents in your household are 65 years of age or older or if any resident In your
household is handicapped, the Company will not terminate your service for failure to pay the past
due bill without written approval from the Division of Public Utilities. If you cannot pay your bili all
at once, you may be able to work out a payment plan with the Company. The Elderly or
Handicapped Forms that must be filled out are available at the Company. The Form also enabies
you to participate in “Third Party Notification”. If you have any questions or want further
information, call the Credit Department at our toII free number shown on the reverse side.
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