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City of Providence $ l

Public Serv. Eng.
112 Union St.
Providence, Rl 02903

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 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-

not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443
The Narragansett Electric Company will not disconnect your service pending proceedings

before the commission.
_Right To Electric Service During Serious lliness
If you or anyone presently and normally living in your home is SERIQUSLY ILL, we will
not discontinue your electric service during such iliness 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 The Narragansett Electric Company at 781-0100 (Providence

Area) or toll free number shown on reverse side.
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_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 781-0100 (Providence Area) or toli
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-

not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443
The Narragansett Electric Company will not disconnect your service pending proceedings

before the commission.
Right To Electric Service During Serious liness
If you or anyone presently and normally living in your home is SERIQUSLY 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 The Narragansett Electric Company at 781-0100 (Providence

Area) or toll free number shown on reverse side,
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