Form H

Date:

To: CANCELLED

May 25, 2026

KENTUCKY PUBLIC
Re:  Account # SERVICE COMMISSION

Dear

k]

Please complete and sign the change of address section and return in enclosed envelope.
Hopefully, this will assure delivery of your bill next month. Thank you for your
immediate attention. If there are any questions feel free to call our office at
270-597-2165 or 1-800-547-2165.

Name:
New Address:
Phone:
Sign:
Date:
KENTUCKY
PUBLIC SERVICE COMMISSION
Linda C. Bridwell

. Executive Director

Sincerely,
Print Form
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Bejamin Rogness
New Stamp
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