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'~ Cf1'Y OF PROVtD~NCE

'~I~E PUBLIC SERVICE ~N~INEER ~

112 Union 5treet, Providencc, R. I. 02903
831- 6500

~

: ~Tanuary 9i 1979

Ros ~ Me Menc~or~ca
City Clerk
City Hall .
Prmvsdence, Rhode Island

Dear Nc~se F

I enelosed herewith the amoiant of the I~arraganse~t,

Ele¢triE Compaz~y for the month of December io~ the s'treet

light3.r~ of th~ Ci~p vf ~'ro~ridence, ~he a~ount of $$4, ~~9.65. '

Very ta~.ly yours,
. f~-~.~ , j ;

:.,~~~ ~~ v~%
Oliver fl. ~oret
Aeting Ptablie Service Enginecr

O~Dsjd

~ Ilf~i GI'T'~ ~OUNCIL, ;
r~l~1V ~ ~ i~~

+. APPROYED:

~~: ~~~~ •~~.~~~~v~~'~~~
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~ ~ Narragansett Electric
. 280 MELROSE ST PROVIDENCE 02901 7EL 781—01~Q

_.. _ , . _
From To f Rate i Reading ! Constant KWH used Descnption Amount

N~tV 30 ;DEC 31 ~S 7~ 0 f ~ LIGHTING 84809.65

Your account number Demand F Fuel factor ~ Month Total

~__ IC~~C__i8 _
.~..~.M.~...._,

~~~ 1_49 _601_00 85n0_00 f '__8~48_~9_65_____._ _ __ _ ___. .._.__~ __,____
' ~ ~ Per KWH Totai

~or service at P R D V R R E A S~p,piy no.

TO`AVOID iNTEREST — PAYMENT MUST BE RECEIVED BY JAN 24
___ _-- - __ _ _. _ _ _ __ __ _ _ _ _ .

HAVE A SAFE AND HAPPY HOLIDAY SEASOt~,

.:.,=Det~, ,.,,_ __.._.~., ~, _ _ . State sales tax included ;when reguire..d_by law _.__ __._ _ _.._._.. ..~. _~,~ _ __.. _.~_ .
nere P~I~ase eeturn thi~ s4ub w~th your paym~nfi

. _._ . _. _ ; Month __YouraccountNumber Amou~ninow~e _

49' DEC 78 149 6010D 8500D~ 8480965

~

Please use reverse side for comments or corrections and enter a check mark here ~ '

_.._._._..________._ ~ . ~,__~ __~_..~__...~ ............._...._......._....._...._...._....~_..._._..----...._.....---------.`_--

N~rragc~nsefi~ EE~cfric ~mount Paid
pf d~fferent fronn above)

_ . ...._..... _ __ _ _ _.. _.,. _._.. _. .._.. _ __ __ _ _ _

7 7 ~CITY OF PROVIDENCE € $
CONTROLLER OFFICE

00 112 UNION ST HS
~'~-~~~~~~~'~~+~~~~~""F-~ PROVIDENCE RI 02903

__ _:. __ _
, ' ~ ` PROV AREA ~

~ z '

+_:...._.. , . . .
. .......: . .. ... ...... . .._.... ..i ..

i See reverse side for explanation of Customer Rights I
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~N~t 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, Pubiic 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 Illness
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 illness exists, the nature and duration of the
illness. This certifi~ation 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.

My comments

Name Acct. No

Address Tel. No,

Citv


