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1 . Respondent,

0 1

	

, is a public utility under the
of compan

jurisdiction of the Public Service Commission of the State of Missouri .

2 . As the basis of this complaint, Complainant states the following facts :
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3 . The Complainant has taken the following steps to present this complaint to
the Respondent:
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WHEREFORE, Complainant now requests the following relief:
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Attach additional pages, as necessary .
Attach copies of any supporting documentation .
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Laclede
Gas STATEMENT OF PAYMENT ARRANGEMENTS

	

COLD WEATHER RULE

720 OLIVE

	

See the

	

reverse

	

side of this form for a
ST. LOUIS, MO . 61101
6216960 statement of the terms applicable to the

payment arrangements you have made

with the Laclede Gas Company.SERVIC

	

ADD

	

(SAME AS BELOW IF BLANK)

r -.49
1,00-
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Customer agrees to seek financial assistance in pay-
In

	

Its for ga

	

service.

CUSTOMER COPY-PLEASE KEEP FOR YOUR RECORDS

	

LACLEDE GAS REPRESENTATIVE

	

DATE
F 1780

Laclede Gas Company

	

LACLEDE OAS COMPANY
Drawer 2
St . Louis, NO 63171

	

Statement o! Amount Due
Phone; 621-6960

Dear Customer :

. As you requested, this is a statement of the
amount due on your account .

The total amount due as of this date is sh
below.

You may make payment at any authorized agent,
of mail your remittance to the address show above
The white copy of this statement should accompan,
your payment toMa rw proper crediting of your
account .
Date

Total Amount D

Payment Due By
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Netura white copy with Your payment

Account Balance $

First Payment of 1~-?-~
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Monthly Income $
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Paid $


