
NICOR GAS COMPANY

REQUEST FOR 24 MONTHS HISTORY FORM

I hereby authorize NICOR Gas to provide The Admin Center, Inc. all information regarding our natural gas account(s).  The information to be released should include service classification, historical gas consumption transcripts for 24 months, and payment history.  Please fax the information directly to The Admin Center, Inc., using the number listed below.
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*Required information from your Nicor Gas Bill
□ See Attached page for additional account information.

Customer Information:       
Principal:       
Signature:       
Printed Name (if different from principal):       
Name of person signing:       
Title:       
Date:       
Telephone:                       

Fax:                          
Please Fax To Requesting Marketer: 262-248-9005
Telephone:  262-248-0948

Fax:  262-248-9005
Company:  Admin Center Inc
Address:  750 Veterans Parkway, Suite 104, Lake Geneva, WI 53147                                                


