
 
 

 
LANDLORD AGREEMENT APPLICATION 

 
This application will allow Enbridge St. Lawrence Gas to provide a landlord with continuous natural gas service 
whenever a tenant at the Locations listed below requests that service be discontinued. If you would like to take advantage 
of this program, please complete this form and return to Enbridge St. Lawrence Gas within fifteen days.  Please note that 
without a signed Landlord Agreement Application, gas service will be shut off upon the request of the tenant.   
 

Landlord’s Name:  Email Address:  
Mailing Address:  Home Phone:  

  Alternate Phone:  
Off Season Mailing 

Address:  Off Season Phone:    
  Off Season Dates:   

Contact Person:  Home Phone:  
(if different)  Alternate Phone:  

 
Rental Properties 

Street Address / Unit No. City / Town Service Plan 

   

   

   

   

(List additional units on another sheet) 
 
Service Plans:  

• ‘A’  = LEAVE ON ALL-YEAR (JANUARY 1 through DECEMBER 31) 
• ‘S’   = LEAVE ON IN SUMMER ONLY (JUNE 1 through SEPTEMBER 30) 
• ‘W’ = LEAVE ON IN WINTER ONLY (OCTOBER 1 through MAY 31) 
• ___ = CHECK HERE IF YOU WISH NOT TO PARTICIPATE IN THE LANDLORD AGREEMENT 

APPLICATION 
 
I request that Enbridge St. Lawrence Gas put gas service in my name, subject to the service plan that I have chosen, 
whenever my tenant(s) request(s) that service be shut off.  I understand that: 
 

1. to qualify, my gas bills must have been paid on time each month, and  
2. this agreement will be ended by Enbridge St. Lawrence Gas if future bills are not paid on time each month, and  
3. for my protection, if my tenant’s gas service is to be terminated for non-payment during winter months, and 

Enbridge St. Lawrence Gas cannot reach me by phone prior to termination, service will be switched to my name 
and I will be notified by mail, and 

4. this agreement can only be changed or cancelled in writing by me, the landlord, and  
5. once gas service is transferred, it will remain in my name until I, or a new tenant, contacts Enbridge St. Lawrence 

Gas. 
 
 
________________          ________________________________________              _________________________ 
            Date                 Signature          Title 
 
If you have any questions about this form, please call 315-769-3516, Option #2.   
Please mail this completed and signed form to Enbridge St. Lawrence Gas, PO Box 270, Massena  NY  13662 
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