SAMPLE CANCELLATION SUPPLEMENT




Supplement No. (  )
Company Name



NY P.S.C. No. (Enter #)- 
CANCELLATION SUPPLEMENT
This supplement cancels NY P.S.C. Tariff No. (Enter #)  - _______ 



of (Enter Company Name) in its entirety.

____________________________________________________________________
INSTRUCTIONS: Send original copy of this Supplement with a transmittal letter to:

Kathleen H. Burgess, Secretary
New York State Department of Public Service
Three Empire State Plaza
Albany, NY 12223-1350
*Delete instructions before sending.
_______________________________________________________________________

Issued:  (month) ##, YYYY


              Effective:  (month) ##, YYYY


(date to be received at PSC)

          (at least 30 days after the Issued date)


Issued by:



Company President's Name






Company Name 






Company Address
