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Philadelphia Gas Works 
 

APPLICATION FOR NEW OR INCREASED GAS SERVICE 
Limited Partnership 

 

 
Legal Business Name:  

(Exactly as written in Certificate of Limited Partnership) 

 
Requested Service Location:  

Street Address Phone 

 
Principal Office:  

Street Address Phone 
 

 
City, State, Zip 

 

Billing Information: 
 

 
Name Street Address Phone 

 
Title City, State, Zip 

 
General Partner: 

 

 
Name Home Address Home Phone 

 
City, State, Zip 

 
(If General Partner is a Corporation, also complete and attach Corporation Application.) 

 

Limited Partners: (List only those with 10% or more investments) 
 

 
Name Home Address Home Phone 

 
City, State, Zip 

 
Name Home Address Home Phone 

 
City, State, Zip 

 
Name Home Address Home Phone 

 
(Use additional paper if necessary) City, State, Zip 

 
General Information: 

 
Nature of Business (Brief Description)    

 
 
 

Expected Volume of Gas Usage Cubic Feet/Month 
 

Nature of Gas Use (Space Heating, Cooking, Process, Etc.) 
 

Approximate Date of Service is Desired 
 
 

(Continue on other side) 
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Application for New or Increased Gas Service/Limited Partnership (Continued from other side) 
 

Real Estate Information: (Service Address) 

 
Is Property Leased or Owned? Name of Owner , Agent or Mortgage Company 

 

 
Name 

 
 

Street Address City, State, Zip 
 

 
Telephone 

 
Terms of Lease – From To 

 

References: 
 

D & B Rating:       
 

BANK: 
 

 
Bank Name 

 
Street Address City, State, Zip 

 
Account Type Account Number 

 
Account Type Account Number 

 
TRADE: 

 
Firm Name 

 

 
Street Address City, State, Zip 

 
Firm Name 

 
Street Address City, State, Zip 

 
UTILITY: 

 
Utility Name 

 

 
Street Address City, State, Zip 

 
OTHER ACCOUNTS WITH PGW: (Past or Present) Shut-Off Request 

 

 
Street Address Account Number No Yes - Date 

 

 
Street Address Account Number No Yes - Date 

 
I am the General Partner of the above listed applicant for service and am authorized to make application for gas service for which the 
applicant assumes responsibility. I request PHILADELPHIA GAS WORKS, known as “The Company”, to make a gas connection and to 
furnish Gas Service under the 

Rate at 
The customer agrees and guarantees to pay the Company for gas service in accordance with the Company’s rates, rules and regulations 
applicable to the service supplied hereunder, and which shall upon the date of this application or at the time during the period that the 
Customer is supplied with gas service, as provided for herein, be currently in effect as published in the Company’s Gas Service Tariff. 

 
This application shall not be binding upon the Company until executed by an authorized representative of the Company. 

 
Is this building tenant occupied? Yes No 

 
Customer’s Signature (General Partner) 

 

 
Date 

 
PGW Representative 

 
This application must be completed in full and signed prior to receiving consideration for gas service. A copy of the Certificate of Limited 
Partnership must accompany the application. 
 


