
APPENDIX ‘ J’ 
 

DISTRIBUTION SERVICES AGREEMENT  
COMMERCIAL/INDUSTRIAL 

 
May 5, 2003         ACCOUNT NO. [Account No] 
  
As a condition of supply of the above, the undersigned agrees to accept responsibility for and payment of bills issued by NEWMARKET HYDRO LTD for billed services., 
including late payment charges and any applicable Government taxes.  The undersigned further agrees to accept the policies and procedures as set from time to time by 
Newmarket Hydro Ltd.  As Newmarket Hydro Ltd., is unable to guarantee a continuous and constant supply of electricity, the customer is advised to consider the use of standby 
generators or other forms of energy. 
  
 EFFECTIVE DATE ......................................................................... 
 
BUSINESS NAME.........................................................................................................................................O/A.................................................................................................. 
 
 
SERVICE ADDRESS...........................................................................................................................................UNIT #......................................................... 
 
 
BUSINESS PHONE .(..............)............................................................... HEAD OFFICE PHONE (.............)..................................................................  
 
RESIDENCE PHONE (..............)................................................................. 
 
BILLING ADDRESS IF DIFFERENT FROM SERVICE ADDRESS.................................................................................................................................................................. 
 
TOWN...................................................................................................................................PROVINCE...........................................POSTAL CODE.................................... 
 

 
TYPE OF BUSINESS................................................................................................................................................................ 
 
IF YOU ARE  REGISTERED AS A LTD.  OR  INCORPORATED  COMPANY, WE REQUIRE THE NAMES OF THE PRINCIPLES PER THE REGISTRATION 
CERTIFICATE. 
 
NAME..........................................................................................................ADDRESS.......................................................................................PHONE #.(.........).......................... 
 
NAME .........................................................................................................ADDRESS......................................................................................PHONE#.(.........)......................... 
 
 
INDICATE WHETHER YOU OWN OR LEASE THE BUILDING:  O (OWNER)..........T (TENANT).......... . SQUARE FOOTAGE OF UNIT OR BUILDING.................... 

 
 

OWNERS NAME & ADDRESS (IF TENANT)..................................................................................................................................................................................................... 
 

    ....................................................................................................................................................................................................... 
 
 
NAME OF APPLICANT.................................................................................................ADDRESS....................................................................................................................... 

(PLEASE PRINT) 
 
 
TOWN..........................................................................PROVINCE.......................................................POSTAL CODE.......................................... 
 
 

SIGNATURE.................................................................................................................................................. 
(I have the authority to bind the Corporation) 

    
 (THIS FORM MUST BE RETURNED WITHIN 10 DAYS)  


