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Form for Filing Rate Schedules For ..... ~ .... -.. ; ........... ~m~m. ...... -....... ~! ............. ... 
Community, Town or City 

P. S. C. No ...... ~---· · ······-··· 
···· · · ····· ·· · · · · ············{~{SBEET No 1 --- - j ... : ................. .. 

Cancelling P. S. C. No •... -~---······ ··- ··-.. . 
. ........................... ) Ori~inal t SHEET No t ReviSed f · ····················-

L e. c • 
. ,.: ........................... 'Ni~;;·;;r·i~8iiiiiii-coi=ii<iii"tio"ii ........ - ... - .......... . 

CLASSIFICATION OF SERVICE 

CO:D&1-In• 

DATE OF ISSUE .................................................... .. DATE EFFECTIVE 
m onth day year m e. nth day 

RATE 
PER UNIT 

./ 

year 

ISSUED BY 
··············· ~··· · ··············· .. ····· · ············-·····-···~ --·~····· · ······························ ·····················-···~····-·-················-····--··-·-fl a me or officer title addres:, 


