)
£ PEOPLES Producer Information Form

Please complete the form below and click on the “SUBMIT” button

Integration/Testing Company for Producer:

Producer Name/Company Name:

Communication Mailing Address:

Production Statements Access (check one):

Online: Check the box next to the name in production contacts below for access to our online EBB to access statements; be sure
to include the email address.

Mailed

Producer Statement Mailing Address: Check box if same as above

Primary Corporate Contacts:

Name Title Office # Mobile # Email Address EBB Login

[

[

[

[]

Production Contacts:

Name Title Office # Mobile # Email Address EBB Login

Emergency Contacts:

Name Title Office # Mobile # Email Address EBB Login

SUBMIT FORM |

Please send an email with contact changes to: ProdGroup@peoples-gas.com



mailto:ProdGroup@peoples-gas.com
initiator:leslie.m.tafel@peoples-gas.com;wfState:distributed;wfType:email;workflowId:8245bb8984478e4593cabad61b8d72a1
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