SAMPLE ADOPTION SUPPLEMENT

(Former Company Name)




Supplement No. ( _)






NY PSC Tariff No. (____ - Telephone)

ADOPTION SUPPLEMENT
(New Company Name) hereby adopts, ratifies and in every respect makes its own as if the same had originally been filed by it, NY PSC No.( _ - Telephone) filed with the Public Service Commission, State of New York by __(former Company Name)_ _.

________________________________________________________________________

Instructions: Fill in area indicated with Parenthesis ( ). These instructions should be deleted once the form is completed.
NY PSC No. is generally "1" unless the company has more than one tariff on file.

Send original plus 3 copies of this Supplement with a transmittal letter to:
Jacyln A. Brilling

NYS Department of Public Service

3 Empire State Plaza

Albany, NY 12223-1350
________________________________________________________________________

Issued:
(Date to be received at PSC)

Effective: (Date - Can be effective








on 1 days notice)
Issued by: 
(Officer's Name, Title)


(Company Address)
