
Please read, complete and return this form to our office
in person, by mail by email or after hours drop-box

We are updating our records to ensure we have correct contact information
in case of an emergency. We do appreciate your time in supplying us with this information.

Account Name:       _______________________________________________________

Account Number(s):   _______________________________________________________

Phone Numbers:  Cell _________________________   Home ___________________________ 

Work __________________________________  Alternate _______________________________

Alternate Contact Person - In case of Emergency

In the event that you are on holiday, or away for the winter, we need a contact person, so we can get 
into your house to relight your appliances. There have been occasions where we have had to shut off 
the gas because of a leak or a line hit.

Contact Name (1):  ____________________________  Phone Number  ____________________ 

(2): ____________________________  Phone Number  _____________________

 Date: __________________________

Due to the changing world of technology, Evergreen Gas Co-op now has the ability
to communicate with our customers via text messaging and email.

**Add or update your email address:  ________________________________________________

If you have any questions or concerns about texting or email, please call us at 780-542-4808.
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