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~ L-, ' Narra ansett ~lectric ~ Q ~'~I ~v~ 9
i 280 MELROSE ST PROVIDENCE 02901 TEL 781-D1a0

` t~rom To Rate Reading Constant KWH used Descnption Amount,
' AUG 23 SEP 21 C 2 12349 3180 ELECTRIC 256.51

y PREV BAL 181.98
'F . INTEREST CHARGE 2.27
~~ ~~„ ~~~F ~;OUNCit..

!~ NOV 1 1979
~~ i E E AP~R~VEp: 

.

~ ~ 1£ft14~`~~

Your account number ~ Demand ' Fuel factor per KWH Month :~ µ ~ Total W~~~

,.Z-49 60100 906900 ..O1Q2700 SEP 79 440.76

For servfce at c~ 5 3 A T W E L G S A V E T Supply no. 0 0 i 2 J 1

TO AVOID INTER~ST — PAYMENT MUST BE RECEIV~D BY OCT 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YQUR ACCOUNT IS OVERDUE. YDUR
SERVICE WILI BE TERMINATED IF YOUR PAYMENT OF 181.98
IS NOT RECEIUED BY OCT 05 1979.
ARRAN6EMENTS CAN BE htADE BY CALLING THE CREDIT DEPARTNiENT
AT.THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

' WHICH HAS NOT CLEARED OUR RECORDS - WE THANK YOU.
CREDIT DEPARTMENT

T Detach State sales tax included - when required by law
nere ~ Please return this s4ub v~rith your p~ym~nt

Month Your account Number Amount now due

' 49 SEP 79 249 601,00 9~7690Q 44076
' ~

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

Amount Paid
Narraganseit Electric (If different from above)

2 3 3 CITY OF PROU $
* PROV CITY HALL
16' 25 DDRRANCE ST LO

PROVIDENCE RI 02903 ,

453 ATWELLS AVE I

See reverse side for expianation of Customer Rights



R~ht 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 Iliness
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 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.

My comments

I Name Acct. No.

Address Tel. No. _

City



f . .. •

j " ~= Ne~rragansett Electric
,, 280 MELRQSE ST PROVIDENCE 02901 TEL 781-0100

FrQm To Rate Reading Constant KWH used Descnption Amount '
AUG 23 SEP 21 C 2 10629 1955 ELECTRIC 168.11 ~

~ PREV BAL 160.43
~ INTEREST CHARGE 2.01 ~i

~ _,

Your account number Demand Fuel factor per KWH Month Total

249 60100 906850 ..0102700 5EP 79 330.55

For service at 4 0 9 A T W E L L S A V E T Supply no.

TO AVDID INTEREST — PAYMENT MIiST BE RECEIVED BY OCT 24_ _

IMPORTANT NOTICE '

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYhiENT OF 160.43
IS NOT RECEIVED BY OCT 05 1979.
ARRANGEMENTS CAN BE MADE BY CALIIN~ TNE GREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF"YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
nere ~ Pl~ase return this sfiub with your p~yment

Month Your account Number Amount now due

49 SEP 79 249 601,00 9~685~ 33~55
~

I Please use reverse side for comments or corrections and enter a check mark here ❑

Amount PaidNarragansei~ Electric (If different ftom above)

2 3 3 CITY OF PROV $
', * PROV CITY HALL
16 • 25 DORRANCE ST LO

~ PROVIDENCE RI OZ903

409 ATWELLS AVE

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 wiil not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Iliness
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 The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side. ~

My comments

Name

Address

City

Acct. No

Tel. No.



~ r~
~. '

Narraganselt Electric
280 MELROSE ST PRDVIQENCE 02901 TEL 78I-0100

From To Rate Reading Constant KWH used Descnption Amount

~ AU6 23 SEP 21 C 2 I8776 2995 ELECTRIC 243.25
, PREV BAL 206.51
+ INTEREST CHARGE 2.58

~
, ~ ~

Your account number Demand Fuel factor per KWH Month Total

649 60100 906800 ..D102700 SEP 79 452.34

For service at 3 4 5 A T W E L L S A V E T Supply no. p O 1 2 J 1

' TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY OCT 24

IMPORTANT NOTICE

OUR REC~RDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
I SERVICE WILL BE TERMINATED IF YDUR PAYMENT OF 206.51
~ IS NOT RECEIVED BY OCT 05 1979.
I ARRAN6EMENTS CAN BE MADE BY CALLIN6 THE CREDIT DEPARTMENT
' AT THE NUMBER SHOWN ON THIS BILL.

IF'YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

' Detaeh State sales tax included - when required by law
nere ~ Pl~ase return this stub writh your p2~yment

Month Your account Number Amount now due

, 49 SEP 79 649 60100 906800 452~4

0

I Please use reverse side for comments or corrections and enter a check mark here ❑

` a' r /y ~} Amounf Paid
1 Vai r~~Vnse~ E'~lr~C (If different from above)

I 

2 

_ 

3 3 CITY OF PROV 

__. _ _ _ _ 

$ 

_ _.

' ~ 2S DORRANCE ST
I 16 . PROVIDENCE RI 02903 LO

345 ATWELLS AVE

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 Iliness
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 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.

My comments

Name Acct. No,

Address Tel. No

City



~_

~ ~ ~ I~arragansett ~lectric~
.~ 28b MELROSE ST PRDVIDENCE 02901

From To Rate Reading Constant KWH used Descnption

' AUG 23 SEP 21 C 2 12362 1870 ELECTRIC
, PREV BAL
~ ' INTEREST CHARGE

Your account number Demand Fuel factor per KWH Month

649 60100 906750 ..0102700 SEP 79

TEL 781-0100

Amount

160.97
149.21
1.87

Total

312.05

For service at 2 7 ~ A T W E L L S A V E T Suppty no. 0 O 1 Z J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY OCT 24

IMPORTANT NOTICE

OUR RECORDS ItvDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 149.21
IS NOT RECEIVED BY OCT 05 1979.
ARRANGEMENTS CAN BE M~DE BY CALLING THE CREDIT DEPARTMENT

i Ai" THE NUMBER SHOWN ON THIS BILL.
I IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
I WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.
~~, , CREDIT DEPARTMENT

I~ Detach State sales tax included - when required by law
~ here ~ Pl~ase return this stub vvith your payment
' Month Your account Number Amount now due

' 49 SEP 79 649 60100 906750 31205
~

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

~ 1 tlarr~~~nse~ E~~~r~C 
Amount Paid

(If different from above)

2 3 3 CITY OF PROV $
#• PROV CITY HALL

II 16 25 DORRANCE ST LO
, PROVIDENCE RI 02903 ,

I • 277 ATWELLS AVE

See reverse side for explanation of Customer Rights



J

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 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 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.

My comments

Name Acct. No.

' Address Tel. No.

City



~ -` ~ : : ~ Narraganseit ~lectric
~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-OlOD

From To Rate Reading Constant KWH used Descnption Amount I

~ AUG 23 SEP 21 C 2 12750 1961 ELECTRIC 168.60
, PREV BAL 199.47
~ INTEREST CHARGE 2.49 ~

~ ~,

Your account number Demand Fuel factor per KWH Month Total

'~ ~49 60100 906700 ..0102700 SEP 79 370.56

For service at 2 61 A 7 W E L L 5 A V E T Supply no. 0 O 1 2 J 2

TO AVOID iNTEREST — PAYMENT MUST BE RECEIVED BY OCT 24

'~ Detach State sales tax included - when required by law
nere ~ Please return this stub wiih your p~ym~nt

Month Your accaunt Number Amount now due ~

49 SEP 79 Q49 601QQ 9067D0 ~7056

~

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

Amount Paid
i~arragansei~ Electric (If different from above)

7 3 3 CITY OF PROV $
/ PROV CITY HALL
15. 25 DORRANCE ST LO

PROVIDENCE RI 02903

261 ATWELLS AVE

' See reverse side for explanation of Customer Rights ii



~ht 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 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
iliness. 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.

My comments

Name

Address

City

Acct. No

Tel. No.



~. ~ .

U Narraganselt Elec#ric
~, 280 MELR05E ST PROVIDENCE 02901 TEL 781-~100

Frqm To Rate Reading Constant KWH usecl Description Amount

~ AUG 23 SEP 21 C 2 13863 2596 ELECTRIC 214.62
, PREV BAL 483.76
~ INTEREST CHARGE 6.05
r -
~,

Your account number Demand Fuel factor per KWH Month Total

049 60100 906b50 ..0102700 SEP 79 704.43

For service at 2 0 7 A T W E L i. 5 A V E T Supply no. 0 012 J i

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY OCT 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 483.76
IS NOT RECEIVED BY OCT 05 1979.
ARRRN6EMENTS CAN BE MADE BY CALLIN6 THE CREDIT DEPARTMENT
AT THE NUMBER SFiOWN ON THIS BILL.

, IF'YOU HAVE MADE R RECENT PAYh9ENT F~R THE ABOVE AMOUNT
I WHICH HAS NOT CLEARED OUR RECORDS — l~E THANK YOU.

CREDIT DEPARTMENT

Detanh State sales tax included - when required by law
here ~ PI~~S@ return this siub with your payment

Month Your acaount Number Amount now due

49 SEP 79 049 601,00 906650 70443
~

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

Narraganseit Electric 
am°~~t Pa'd

(I( different from above)

3 . 3 3 CITY OF PROV $ ..
~ PROV.CITY NALI
16• 25 DORRANCE ST LO

PROVIDfNCE RI 02903 i~

207 ATWELLS AVE I

See reverse side for explanation of Customer Rights



r
. . • I

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 Iliness
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 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.

My comments

Name

Address

Ciry

Acct. No

Tel. No.



~~~- N~rragansett Electric;) _~ ~
280 MELR05E ST PROViDENCE 02901 TEL 78I-~lOD

~ Frqm To Rate Reading Constant KWH used Descnption Amount
` AUG 23 SEP Z1 C 2 14863 2093 ELECTRIC 178.55
i, PREV BAL 177.36 ~
~ INTEREST CHARGE 2.22 '

; r
, ~

Your account number Demand Fuel factor per KWH Month Total

349 60100 906600 .,OlOZ700 SEP 79 358.13

For service at i 7 9 A T W E L L 5 A V E T Supply no. 0 O 1 2 J i

TO AVOID INTEREST — PAYMENT MllST BE RECEiVED BY OCT 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE iERhiINA7ED IF YOUR PAYMENT OF 177.36
IS NOT RECEIVED BY CCT 05 1979.
aRRAN~EMENTS CAN BE MADE BY CALLIN6 THE CREDIT DEPARTMENT
AT THE NUMBER SH04JN ON THIS BILL.
IF' YOU HAVE MADE A RECENT PAYMENT FOR THE ABOUE AMOUNT
WHICH HAS NOT CLEARED OUR REC~RDS — WE THANK YOU.

CREDIT DEPARTMENT

Deta[ch State sales tax included - when required by law
~ nere ~ Please return this stub with your payment

Month Your account Number Amount now due

49 SEP 79 349 6~1~0 906600 35813
0

Piease use reverse side for comments or corrections and enter a check mark here ❑

Amount PaidNarragansett Electric pf different trom above)~ $
2 3 3 CITY OF PROV
~ PROV CITY HALL
16• 25 DORRANCE ST LO

PROVIDENCE RI 02903 ~

179 ATWELLS AVE

i, ~ ~

See reverse side for explanation of Customer Rights ~
;

, ~



t •

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 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 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.

My comments

Name

Address

City

Acct. No

Tel. No.



~ ~~ ̀~ Narraganseit Electric
2$0 MELR05E ST PROViDENCE OZ9Q1

From To Rate Reading Constant KWH used Description
~ AUG 23 SEP 21 C 2 13812 2489 ELECTRIC
, PREV BAL
; INTEREST CHARGE

Your account number Demand Fuel factor per KWH

349 60100 906550 . ,0102700

TEL 782-0100

Amount ~
206.94
193.I7

' 2.41 ,

~ ~

~ i

Month . Total I

SEP 79 402.52 I

For service at 1 13 A T W E L L S A V E T Supply no. 0 D 1 2 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY OCT 24

IMPORTANT NOTICE I

OUR RECORDS INDICATE YQUR ACCOUNT IS OVERDUE. Y~UR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 193.17
IS NOT RECEIVED BY OCT 05 1979.
ARRANGEFfENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT, THE NUMBER SH04JN ON THIS BILL.
IF YQU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE TNANK YOU.

CREDIT DEPARTMENT

~ Detach State sales tax included - when required by law
- nere ~ Pl~ase return this stub with your payment

Month Your account Number Amount now due

I 49 SEP 79 ~49 6010❑ 906550 40252
, 0

I Please use reverse side for comments or corrections and enter a check mark here ❑

' p'ry /~q ~} p~ Amount Paid
, I tl~Ar~a~~AnS~=11 El~i~tr~C pf different from above)

$
I 2 3 3 CITY OF PROV
~ PROV CITY NALL
16• 25 DORRANCE 5T LO

I PROVIDENCE RI 02903

~ 113 ATWELLS AVE

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 NaRagansett 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 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.

My comments

Name

Address

City

Acct. No

Tel. No.


