
 
 

Multiple Intervenors Membership Application Form 
 
___________________________________ (name of applicant), a large consumer of energy in 
the State of New York, hereby applies for membership in Multiple Intervenors.  The applicant 
agrees to abide and be bound by the Articles of Association and By-Laws of Multiple 
Intervenors, which document has been provided to applicant and is  incorporated herein by 
reference.  Additional copies of the Articles of Association and By-Laws will be provided upon 
request.  It is expressly understood that this application for membership is subject to acceptance 
by the Board of Directors of Multiple Intervenors. 
 
Applicant Information 
 
Applicant’s Name 
 
 

Authorized Representative 

Address 
 
 

Signature 

City, State and Zip Code 
 

E-mail Address 
 

Telephone No. 
 

Telecopier No. 
 

 
Service Territory and Consumption Information 
 
Electric Service Territory(ies)(including NYPA) 
 
 
 

Gas Service Territory(ies) 

Average Annual Electric Consumption for Three Prior 
Calendar Years (kWh) 

Average Annual Gas Consumption for Three Prior 
Calendar Years (Dth) 
 
 
 

 
Please return completed form to: 
Kimberly Schaffer 
Multiple Intervenors 
540 Broadway, P.O. Box 22222 
Albany, New York  12201 
Fax: (518) 426-0376 
E-mail: kschaffer@couchwhite.com 

mailto:kschaffer@couchwhite.com

