
Application for Steam Service

Welcome! This is your application to Consolidated Edison Company of New York, Inc., for steam service. As a Con Edison 
steam customer, you agree to pay for the service supplied at the rates, charges, and terms of your service classification, 	
and in accordance with the provisions of the Con Edison rate schedule for steam. Con Edison’s rate schedule is changed 	
from time to time, and our service will be supplied in accordance with the rate schedule as modified by such changes. 	
The complete rate schedule may be viewed or downloaded at www.conEd.com/steam/steamrates.asp.

Read all questions carefully and answer them to the best of your knowledge. If you have any questions call us at 	
1-212-460-2011. Please print your answers and sign the application in Part 6.

Part 1    Account Information

Today’s date ____/____/____	 Account # 84 - _ _ _ _ - _ _ _ _ - _ _ _ _ - _
Part 1   Account Information                                                                     
Service address (premises where steam is requested or used): ______________________________________________________

1a.	 Account name (name that should appear on the bill): _______________________________________________________

	 b.	 Do you do business under another name?	 q	 Yes	 q	 No

	 	 Name of business, if applicable: _________________________________________________________________________

	 c.	 As of what date are you responsible for this account? ____/____/____	 	

	 d.	 Which area(s) are to be supplied with service? [e.g., entire building, tenant area (indicate location), etc.]

	 	 ______________________________________________________________________________________________________

	2a.	 Mailing address where we should send bills. If you want your Consolidated Edison bills to be mailed to a name or ad-
dress different from that shown above, enter name and address here:

	 	 Name ________________________________________________________________________________________________

	 	 Street _________________________________________________________________________________________________

	 	 City __________________________________________   State _______   ZIP + 4 __________________________________

	 b.	 What is the telephone number for the account? Is there another telephone number where we can reach you?

	 	 On-location phone _________________________	 Payment office phone _____________________________

	 	 Fax ___________________________________	 Cell phone ____________________________________

	 	 Contact name _________________________________________________________________________________________

	 	 E-mail address _________________________________________________________________________________________

	 3.	 Access to steam meters. If access to our meter is controlled by another person, enter the contact information for the	
person who can provide access:

	 	 Name ________________________________________________________________________________________________

	 	 Street _________________________________________________________________________________________________

	 	 City __________________________________________   State _______   ZIP + 4 __________________________________

	 	 Phone ___________________________________	 Cell phone ____________________________________



	 4.	 Have you authorized someone to act as your agent in making decisions about your steam service and payments on 
your account? 	 q	 Yes	 q	 No	 If yes, please provide a copy of your authorization.	 q	 Copy enclosed

	 	 Name and title of authorized agent _______________________________________________________________________

	 	 Address _______________________________________________________________________________________________

	 	 City __________________________________________   State _______   ZIP + 4 __________________________________

	 5.	 Is your account being established by a corporation?	 q	 Yes	 q	 No

	 	 State of incorporation _____________________________________

	 6.	 Who are the principal officers, partners, or owners of your business? If you are an officer of the corporation applying 
for service, please provide your title. If your business is not a corporation, please state name of owners or names of 
partners:

	 	 a.	 Name _____________________________________________________________________________________________

	 	 	 Home address _____________________________________________________________________________________

	 	 	 City ______________________________________________   State _______   ZIP + 4 __________________________

	 	 	 Title _______________________________________________________________________________________________

	 	 	 Social Security # _____ - ____ - _______	 Home phone _____________________________________

	 	 	 Cell phone ______________________________	 Fax _____________________________________

	 	 	 E-mail address _____________________________________________________________________________________

	 	 b.	 Name _____________________________________________________________________________________________

	 	 	 Home address _____________________________________________________________________________________

	 	 	 City ______________________________________________   State _______   ZIP + 4 __________________________

	 	 	 Title _______________________________________________________________________________________________

	 	 	 Social Security # _____ - ____ - _______	 Home phone _____________________________________

	 	 	 Cell phone ______________________________	 Fax _____________________________________

	 	 	 E-mail address _____________________________________________________________________________________

	 	 c.	 Name _____________________________________________________________________________________________

	 	 	 Home address _____________________________________________________________________________________

	 	 	 City ______________________________________________   State _______   ZIP + 4 __________________________

	 	 	 Title _______________________________________________________________________________________________

	 	 	 Social Security # _____ - ____ - _______	 Home phone _____________________________________

	 	 	 Cell phone ______________________________	 Fax _____________________________________

	 	 	 E-mail address _____________________________________________________________________________________ 



Part 2    Other Account Information

1. Do you currently have a steam or other account with Con Edison?	 q	 Yes	 q	 No

	 	 Name of account ___________________________________	 Name of account __________________________________

	 	 Street _____________________________________________	 Street ____________________________________________

	 	 City_________________________________________________	 City ______________________________________________

	 	 Account # 84 - _ _ _ _ - _ _ _ _ - _ _ _ _ -_ 	 Account # 84 - _ _ _ _ - _ _ _ _ - _ _ _ _ -_ 

	 	 Other account # _ _ - _ _ _ _- _ _ _ _ - _ _ _ _ -_ 	 Other account # _ _-_ _ _ _ - _ _ _ _ - _ _ _ _ -_

	 2.	 If you do not currently have a steam or other account with Con Edison, have you had one in the past?	 q	 Yes	 q	 No

	 	 Name of account ___________________________________	 Name of account __________________________________

	 	 Street _____________________________________________	 Street ____________________________________________

	 	 City_________________________________________________	 City ______________________________________________

	 	 Account # 84 - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ 	 Account # 84 - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ 

	 	 Other account # _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _ 	 Other account # _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ - _

Part  3    Service Classification — Important Information

The cost and benefits of service vary under different service classifications, so it is important that your account be properly 
classified at the time it is established. A general description of all our service classifications may be found in the Application 	
for Steam Service — Information Page, included with this application. Con Edison relies on the information you provide to 
properly classify your account. If your information is inaccurate or incomplete, you may be subject to backbilling. If your use 	
of service or equipment changes at any time, you must notify Con Edison immediately. The more you tell us about the kind 	
of equipment you have and how you use it, the better we can assist you in determining whether you may be more economically 
served at a different rate. If you have any questions, you can refer to our rate schedule by viewing it on our Web site, 	
www.conEd.com/steam/steamrates.asp, or speak to one of our representatives. Customers who would like to view 	
or print the rate schedules or leaves in person may do so by calling 1-212-460-1216 to make the necessary arrangements. 	
For information about your rights and responsibilities as a customer, please refer to our Rights and Responsibilities pamphlet for 
nonresidential customers. If, however, you occupy a one- or two-family private residence, you are entitled to protections under 
the Home Energy Fair Practices Act (HEFPA) and should instead refer to our pamphlet for customers billed under residential or 
religious rates. Additional copies of either pamphlet are available upon request by calling 1-212-780-3963.

1.	 Steam information

	 	 a.	 Check all intended uses of steam:	 q	 Steam heating	 q	 Steam air conditioning
	 	 	 	 q	 Steam water heating	 q	 Steam process

	 	 b.	 Is this the same equipment used by the previous occupant?	 q	 Yes	 q	 No

	 	 If yes, compare your expected usage to that of the previous occupant.	 q	 Same	 q	 More
	 	 	 	 q	 Less	 q	 Don’t know



	 	 c.	 If no, why? _______________________________________________________________________________________

	 	 	 __________________________________________________________________________________________________

	 	 	 __________________________________________________________________________________________________

	 	 	 Will there be a change in:

	 	 	 Hours of operation	 q	 Yes	 q	 No
	 	 	 Type of business	 q	 Yes	 q	 No
	 	 	 Type of equipment	 q	 Yes	 q	 No	 q	 Don’t know

	 	 d.	 Do you plan to change any of the steam equipment in the building?	 q	 Yes	 q	 No

	 	 	 Do you plan to make any steam piping changes at this location?	 q	 Yes	 q	 No

	 2.	 Use of premises

	 	 How are (or will) the premises (be) used?	 q	 Residential	 q	 Nonresidential	 q	 Both

	 3.	 The amount of steam you use and how you use it will generally determine the rate at which you will be billed. Which 
of the following describes your business or premises?

	 	 q	 Office building	 # of floors ___	 # of tenants ____
	 	 q	 Apartment building	 # of floors ___	 # of tenants ____
	 	 q	 Both	
	 	 	 	 Office building	 # of floors ___	 # of tenants ____
	 	 	 	 Apartment building	 # of floors ___	 # of tenants ____
	 	 q	 One- or two-family private residence	 # of floors ___	 # of tenants ____
	 	 q	 Hotel	 # of floors ___	 # of units ____
	 	 q	 Hospital
	 	 q	 Other (e.g., restaurant, store, cleaners, church): ________________________________________________________

	 4.	 During the months from November to April, will you use an energy source other than steam purchased from Con 
Edison’s steam system for any purpose, and also utilize Con Edison’s steam for the same purpose?	 q	 Yes	 q	 No

	 	 If yes, please indicate whether you plan to be a peak-period customer or an off-peak-period customer, as described 
under Service Classification No. 4 of Con Edison’s steam tariff, and specify your contract demand, as described 
under Service Classification No. 4 (see Application for Steam Service — Information Page).

         q	 Peak-period customer	 q	 Off-peak-period customer

	 	 Contract demand ___________________ (in thousands of pounds per hour)

	 	 For company use:

	 	 Service classification determination _____________

	 	 Deposit amount required  $___________

	 	 Rider________________



Part 4    Additional Information

	 1.	 Sales-tax status:

	 	 What is the sales-tax status of your business?	 q	 Taxable	 q	 Nontaxable	 q	 Partially tax-exempt

	 	 If you claim exemption, attach the appropriate tax-exempt certification to this form.

	 	 q	 ST-119.1: Exempt Organization Certification

	 	 q	 ST-120: Resale Certificate

	 	 q	 ST-121: New York State and Local Sales and Use Tax Exempt Use Certificate

	 	 q	 TP-385: Certification of Residential Use of Energy Purchases

	 2.	 Identification number:

	 	 Enter tax identification number (TIN) or, if you do not have a TIN,	

provide your Social Security number: __ __ __ - __ __ - __ __ __ __.

Part 5   Direct Payment

Please ask us about the Direct Payment Plan. It’s a quick and easy way to pay your steam bill automatically.

Part 6   Signature

To the best of my knowledge, the information provided here is accurate, and no attempt has been made to misrepresent	
the facts.         

Application submitted by:

Print name _________________________________________________________________

Relationship to person responsible for account (e.g., proprietor, partner, corporate officer, agent, etc.)  __________________	

___________________________________________________________________________________________________________	

Signature _________________________________________________________________

Title ______________________________________________________________________	 	

Date this application was made ________________________________

www.conEd.com/steam
February 2006




