
Notice of Initiating/Terminating Self­Supply 

Customer Name: _______________________________________ 

PSNH Account Number (s) Affected: _______________________________________ 

Service Address: _______________________________________ 

City/State/Zip: _______________________________________ 

Contact Name: _______________________________________ 

Contact Address (if different from above): _______________________________________ 

City/State/Zip: _______________________________________ 

Contact Telephone Number: _______________________________________ 

Contact E­Mail: _______________________________________ 

Dun & Bradstreet #: _______________________________________ 

Asset ID #: _______________________________________ 

Date for Self­Supply: Initiation: _____________ Termination: ___________ 

Submitted by (original signature required):  _____________________________________ 

Print Name: _____________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

Note:  Original completed form with original authorizing signature must be 
forwarded to PSNH at the address below: 

Aaron Downing 
Supplier Services, Customer Services Division  Tel: 603­634­3629 
Public Service of New Hampshire  Fax: 603­634­3750 
P.O. Box 330  E­mail: downiaj@NU.com 
Manchester, NH  03105­0330

mailto:downiaj@NU.com

