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AGREEMENT 
FOR NATURAL GAS SERVICE WITH  

CASCADE NATURAL GAS CORPORATION (Washington)

This Agreement For Natural Gas Service (“Agreement”) dated_________________ , between CASCADE NATURAL GAS 

CORPORATION (the “Company”) and _____________________________________________________________
(the “Customer”), establishes the following terms and conditions.  Company and Customer may hereinafter be 
referred to separately as “Party” or jointly as 
“Parties”. 

PARTIES’ INFORMATION:  For purposes of contract renewal, cancellation, or revision, the contact for the Company
and Customer, respectively, are as follows:

Company 
Cascade Natural Gas Corporation 
8113 W Grandridge Blvd 
Kennewick, Washington 99336 

Attn:  ________________________________ 
Phone:________________________________ 
Cell:__________________________________ 
Email:_________________________________ 

Customer 
Name ____________________________________ 
Service Address_____________________________ 
City, WA  Zip________________________________ 
Mail Address________________________________ 
City, WA  Zip________________________________ 
Account No.: ________________________________ 
Attn:  ______________________________________ 
Phone: _____________________________________
Metretek #: _________________________________

AGREEMENT TERM:  This Agreement will have a primary term beginning on ___________________ and an 
ending date of _____________.  This Agreement shall renew automatically each _____________ for a 12-month
term unless the Company or the Customer provides the other party written notice of that party’s election to 
terminate the Agreement at least 90 days prior to the end of the initial or any subsequent term. 

This Agreement supersedes and cancels the prior agreement executed by the parties on:   _________________ 

NATURE OF TRANSPORTATION SERVICE:  Service under this Agreement shall be consistent with the terms and 
conditions as established in the following rates schedule on which the Customer receives service.  The schedules 
are a part of the Company’s Tariff. 

Schedule 511, Large Volume General Service

Schedule 570, Interruptible Service

 Schedule 663, Transportation Service

CONTRACT VOLUMES:  The Customer agrees to pay the Company in accordance with the terms and conditions
established in the schedule identified above, on which the Customer is receiving service, for the Annual Minimum 
Quantity, and established below:  

Therms per 12-month period (Annual Minimum Quantity) 

Schedule 663
_____________________  therms per day (Contract Demand)

Schedule 511 

_____________________  therms per year

_____________________  therms per year (50,000 minimum)

Schedule 570
_____________________  therms per year (50,000 minimum)
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DELIVERY PRESSURE (PSI) 

CONTRIBUTION IN AID OF CONSTRUCTION (CIAC).  If applicable, the Customer agrees to pay a flat monthly facility
charge as established below for the line extension costs required for the installation of the Customer’s service. 

CIAC Amount Number of Months Monthly Facilities Charge 

CUSTOMER RESPONSIBILITY:  Customers served under Schedule 663 must provide 110-120 v power at the meter 
location for the Company’s use to power the telemetry equipment.   

CONSTRAINT PERIODS:  All service classes are subject to curtailment. The terms and conditions, as well as 
penalties for unauthorized use of gas during a curtailment period, are established in the Company’s Washington
Tariff. 

Transportation Customers (Schedule 663) may be subject to entitlements; the terms of which, as well as penalties
for unauthorized use during an entitlement period, are established in the Company’s Washington Tariff.

DISCONNECTION FOR NON-COMPLIANCE TO CURTAILMENT ORDER: 
The Customer may have his/her service disconnected if the Customer fails to comply with a curtailment order of 
reducing usage in a stated time frame and such failure to comply jeopardizes the Company’s ability to provide 
service to other customers higher in the priority of service as identified in Rule 17 of the Company’s Tariff.  The 
Company will attempt to contact the Customer prior to disconnection.  If the attempted contact is unsuccessful, 
disconnection of service may still occur. 

NOTICES FOR CONSTRAINTS:  All notices for curtailments and entitlements shall be issued to the first available 
Customer representative as identified below.  The Customer is required to notify the Company immediately if any 
of the information below changes:  

Name:__________________________________________________________________________________ 
Title:___________________________________________________________________________________ 
Work Phone:_____________________________________________________________________________ 
Cell Phone:______________________________________________________________________________ 
Home Phone:____________________________________________________________________________ 
Email:__________________________________________________________________________________ 
Fax:____________________________________________________________________________________

Name:__________________________________________________________________________________ 
Title:___________________________________________________________________________________ 
Work Phone:_____________________________________________________________________________ 
Cell Phone:______________________________________________________________________________ 
Home Phone:____________________________________________________________________________ 
Email:__________________________________________________________________________________ 
Fax:____________________________________________________________________________________

Maximum Winter Daily Requirement (RS 511 only)

Maximum Hourly Flow Rate (MCFH)
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Name:__________________________________________________________________________________ 
Title:___________________________________________________________________________________ 
Work Phone:_____________________________________________________________________________ 
Cell Phone:______________________________________________________________________________ 
Home Phone:____________________________________________________________________________ 
Email:__________________________________________________________________________________ 
Fax:____________________________________________________________________________________

Name:_________________________________________________________________________________ 
Title:__________________________________________________________________________________ 
Work Phone:___________________________________________________________________________ 
Cell Phone:_____________________________________________________________________________ 
Home Phone:___________________________________________________________________________ 
Email:_________________________________________________________________________________ 
Fax:__________________________________________________________________________________

APPLICABLE RULES AND TARIFFS: This Agreement is subject to all rules and regulations as established in the 
Company’s Washington Tariff, as filed with the Washington Utilities and Transportation Commission.  The 
Tariff, which is subject to change from time to time, is by reference part of this Agreement and is available at 
www.cngc.com.  

Parties herewith execute this Agreement: 

Cascade Natural Gas Corporation

Signature:  __________________________________________________________________________________ 

Print Name: _________________________________________________________________________________ 

Title:_______________________________________________________________________________________ 

Date:______________________________________________________________________________________

Customer

Signature:  __________________________________________________________________________________ 

Print Name: _________________________________________________________________________________ 

Title:_______________________________________________________________________________________ 

Date:______________________________________________________________________________________
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