
 

 
 
 
 
   
 

THIRD PARTY NOTIFICATION PLAN 
 
SEMCO Energy is pleased to offer an important service to all residential customers. 
This Third Party Notification Plan simply means that you may instruct SEMCO 
Energy to send a duplicate copy of your bill to a consenting individual or agency. 
 
We realize most customers will not be concerned with the potential of service 
disconnection or nonpayment. However, we do know there are many of our 
customers like the elderly, shut-ins, sick and those away from home who may 
overlook a payment or Shut Off Notice. These are the persons we are concerned 
about and with this plan hope to avoid any danger to their health or safety. 
 
While the designated person or agency is not obligated to pay the gas bill, that person 
can remind the customer or notify SEMCO Energy of any special circumstances, so 
hopefully, service shut off may be avoided. 
 
Third Party Notification is important to utility customers; it provides the extra 
protection for the health and safety of those you care about. 
 
Account Number  ___________________________________________________________ 
Service Address  ___________________________________________________________ 
Customer Name  ___________________________________________________________ 
Address   ___________________________________________________________ 
City and State   ___________________________________________________________ 
Telephone Number  ___________________________________________________________ 
 
I want to take advantage of SEMCO Energy’s Third Party Notification Plan so any notice of shut off of 
my gas service for overdue bills will be mailed to me and to the following consenting person: 
 
Name of Designated Person or Agency  _______________________________________________ 
    ___________________________________________________________ 
Address  _________________________________________________________________ 
City and State  _________________________________________________________________ 
Telephone Number _________________________________________________________________ 
 
Signatures:   Customer ___________________________________________________ 
 
Consenting Individual or Agency  ___________________________________________________ 
   Date  ___________________________________________________ 




