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CENTERPOINT ENERGY RESOURCES CORP. 

D/B/A CENTERPOINT ENERGY OKLAHOMA GAS 

TELEMETRY OPTION ELECTION FORM 

CenterPoint Energy Resources Corp. 

d/b/a CenterPoint Energy Oklahoma Gas 

P O Box 751 

Little Rock AR  72203 

_______________ hereby elects the following CenterPoint Energy Resources Corp., d/b/a 
CenterPoint Energy Arkansas Gas transportation telemetry option effective _________ __, 20__ . 

Option 1:  Customer provides an analog phone line for each meter and pays 

for standard telemetry equipment and installation costs for each meter.  The 

customer will be subject to meter reading fees for an inoperable phone line 

for each meter. 

Option 2:  Customer provides an analog phone line for each meter but elects 

to pay a monthly fee for standard telemetry equipment and installation costs 

for each meter.  The fee will be $30 per month per meter for meters that do 

not require pressure instrumentation and $120 per month per meter for 

meters that do require pressure instrumentation.  The customer will be 

subject to meter reading fees for an inoperable phone line for each meter. 

Option 3:  Customer elects wireless service through CenterPoint Energy 

Oklahoma Gas for each meter and pays for standard telemetry equipment 

and installation costs for each meter.  The fee will be $10 per month per 

meter, and the customer will not be subject to meter reading fees. 

Option 4:  Customer elects wireless service through CenterPoint Energy 

Oklahoma Gas for each meter and elects to pay a monthly fee for standard 

telemetry equipment and installation costs for each meter.  The fee will be 

$40 per month per meter for meters that do not require pressure 

instrumentation and $130 per month per meter for meters that do require 

pressure instrumentation.  The customer will not be subject to meter reading 

fees. 
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CENTERPOINT ENERGY RESOURCES CORP. 

D/B/A CENTERPOINT ENERGY ARKANSAS GAS 

TELEMETRY OPTION ELECTION FORM 

SUBMITTED AND AUTHORIZED BY: 

PRINT NAME: ____________________________________ 

LEGAL COMPANY NAME: ____________________________________ 

MAILING ADDRESS: ____________________________________ 

CITY, STATE, ZIP CODE: ____________________________________ 

TELEPHONE NUMBER: ____________________________________ 

FAX NUMBER: ____________________________________ 

EMAIL ADDRESS: ____________________________________ 

___________________________________
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