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THIRD PARTY NOTIFICATION AUTHORIZATION FORM 
To request Third Party Notification please print off this form, fill it out and return it to 
us at the address or fax number below. 

Third Party Section   

Name of Third Party  
To Be Notified (Please Print)                                                                                             

Address                                                                                                                               

City                                                                      State                     ZIP                     

Phone __________________________________   

Third Party Signature                                                             Date                               

 
Customer Section   

Customer Name (Please Print)                                                                                          

Address                                                                                                                               

City                                                                      State                     ZIP                     

Account Number From Your bill                                                 

Phone __________________________________   

Customer Signature                                                             Date                               

 

 NOTE: CL&P will send a copy of a shutoff/cancellation notices to the 
designated third party. CL&P cannot guarantee that any such notice 
will be received by the third party. 

Mailing address: Connecticut Light & Power Company 
Credit Administration 
P.O. Box 270 
Hartford, CT 06141 -0270 

Fax Number: 1-800-558-5946 (860-665-4706 in the Hartford and Meriden calling areas) 


