
This form is for landlords/tenants applying for a shared meter. Please provide the required information. To expedite this request, e-mail an electronic copy of this

form to custserv@nyseg.com or mail a completed form to P.O. Box 5224, Binghamton, NY 13902-5224.

AGREEMENT CONDITION
This shared meter agreement between the landlord or management and the tenant is due to the following condition: __________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

The landlord or management ______________________________________ and the tenant ________________________________________________
(Landlord name) (Tenant name) 

of ______________________________________________________________________________________________________________________
(Service address)

agree that the electric and/or gas meter for this location is shared and measures usage outside of the tenant’s dwelling unit.

The landlord or management agrees to reimburse the tenant for the shared usage portion of the electric and/or gas bill by one of the following: a monthly rent 

reduction, cash, check, or other agreed upon means. The tenant agrees to place the shared meter service in their name.

This statement has been agreed to by:

X __________________________________________________________ X ________________________________________________________
Landlord Signature                                                                                                 Date                                                           Tenant Signature                                                                                                 Date                                     

TENANT APPLICATION FOR SERVICE

New Customer Name ____________________________________________E-mail ______________________________________________________
(This e-mail will only be used to contact you regarding your NYSEG service) 

Service Address _______________________________________ Apt._____ City ________________________ State ________ ZIP________________

Mailing Address ______________________________________ Apt._____ City ________________________ State ________ ZIP________________
(If different from service address)

Home Telephone _______________________________________________ Cell/Other Telephone____________________________________________

You must provide NYSEG with two forms of verifiable identification: Social Security Number __________________________________________

Driver’s License Number__________________________and State ________ Identification Number ________________________ and ID Type__________

Date to Start Utility Service _______________________________________
(Monday through Friday, Non-Holidays)  

Landlord/Tenant Shared Meter Agreement 
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