Military service personnel ‘ CenterPoint.
utility payment application Energy

Please complete this form and return it, along with the requested documents, to:

CenterPoint Energy Customer Service
PO Box 59038

Minneapolis MN, 55459-0038

ATTN: Military arrangement

Customer name:

Name of household member in military service:

Address:
City: ZIP Code:
Account number: Date of current bill:

Total overdue amount on current natural gas bill:

| am requesting the right under Minnesota Statute 325E.028 to make installment payments on my
utility bill based on the military service status of a member of my household. My total household in-
comeis $ /month. | understand that CenterPoint Energy has the right to verify my house-
hold income and the military status of my household member who is in military service.

| have attached a copy of the applicable military orders, as well as information regarding my monthly
household income level (recent paycheck stub or bank statement showing payroll deposit).

PLEASE CHECK:
OJ I have included a copy of applicable military orders.
UJ I have included documents to verify the monthly income of all household wage earners.

Customer signature:

Telephone number: Date:
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