L 41081 Cook Road
—— Rocky View County, AB TAC 3A2
Ph: (403) 932-2707 * Fx: (403) 932-2911

CLGC E: admin@clgas.ca

PAPERLESS BILLING FORM
(Please Print Clearly)

First Name: Last Name:

Account Number:

Street Address:

City: Province:
Postal Code: Phone:
Email:

I hereby authorize Cochrane Lake Gas Co-op Ltd. to add me to
paperless billing and will receive my gas bills via email.

AUTHORIZED SIGNATURE DATE

To unsubscribe to this service, please contact our office.



