TO:

(Enter Company)



Gas Department



(Enter address)

FROM:
PHA Management

SUBJECT:
AUTHORIZATION FOR NEW GAS SERVICE

This letter is your authorization to allow the following person to apply for new gas service at the Housing Authority.  The lease is in the following name:

_______________________________________

Resident Name

_______________________________________

Unit Location

________________________________________

Mailing Address

________________________________________

The above named person/persons has paid the appropriate security deposit and are eligible for housing.

If you have any questions regarding the above information please contact our office at (enter telephone number).

_______________________________



_____________________

PHA Representative





Date
