BILLING CONTACT INFORMATION FORM


Please provide us with the following information so

that we may ensure prompt delivery of the PJM bill.
BILLING CONTACT’S NAME  

(Mr., Ms., Mrs.)

(First, Middle Initial, Last and preferred nickname) 


Your Title


Full Company Name


If the company you named above is a subsidiary, please list parent company. 


Company’S mAIN NUMBER  

(w/ Area Code)


US Mail Address 

(w/ P.O. Boxes, Suite, Room, Mail Stop, Floor, etc.)




FedEx Address for the delivery of the Billing Invoice (Overnight mail street address and zip code - no post office box)




Phone (w/ Area Code)


Fax (w/ Area Code) 


E-mail Address


Alternate’s Name


ALTERNATE’S phone number 

(w/ Area Code)


Secretary or Administrator’S Name 


Secretary or Administrator’S phone number  (w/ Area Code)
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