
 

 

 
REQUEST FOR CONTINUANCE OF SERVICE 

 
 

In reply to your recent request, in order for Duquesne Light Company to put the electric service in your name between 
tenants, we must ask that you complete the form below and return it to us at the following address: 

 
Duquesne Light Company 
411 Seventh Avenue 6-2 
Pittsburgh, PA 15219 

 
Fill out the information below: 

 
Name of Landlord 

EIN/TIN Number/Social Security Number 

Daytime Telephone Number 

Mailing Address Street Number 

City, State, Zip 

 
** SERVICE ADDRESS(ES) 

(Rental Property) 
 

Service Address (1) 

Service Address (2) 

Service Address (3) 

Service Address (4) 

Service Address (5) 

Service Address (6) 

 
** If the premise contains more than one unit, please specify apartment or floor designation. 

 
The undersigned accepts responsibility for payment of the service bills at the above service address(es) during periods of 
vacancy. The undersigned agrees to notify Duquesne Light Company at 1-888-393-7100 in the event any of the above 
information changes. 
This agreement shall remain in effect until the undersigned provides written notice of 
the 
 undersi gned’s i ntent to cancel this agreement to Duquesne Light Compa ny.  

 

 This agreement is vo id when a tenant’s service is shut o ff for no n -pay. You wil l need 
to contact us to establish service in this instance. 

 
 

Signature of Landlord: 
  

Date: 
 

 
 
 
 
 




