
 

APPLICATION FOR EMPIRE ZONE RATE 

National Fuel must receive this application at least thirty (30) days prior to the effective date of the rate.  Submission of a 
completed application does not constitute qualification.  Upon receipt of the application, National Fuel will verify the information 
provided by the applicant as it relates to qualifying facilities, qualifying incremental gas consumption, and qualifying usage of the 
subject facilities.  On the basis of the accuracy of this information, National Fuel will either approve or reject the application within 
a thirty (30) day period. 

Company Name:   Phone #_______________________  

Company Address: ________________________________________________________________________________  

Site Address (if different): ___________________________________________________________________________  
(EZR Service Address) 

How long have you been at this address:   

National Fuel Gas Account Number:   

SIC or NAICS code:   If not known, please describe primary product or service produced  

at the above facility:     

Description of Project - Check one of the following and provide a short description of your project:

� New customer occupying a new facility 

� New customer occupying an existing facility 

� Existing customer moving to a new facility 

� Existing customer expanding in an existing facility 

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

Is business moving from within New York State?    

If yes, provide address:      
 

If Applicant is unable to satisfy the qualifications for eligibility of this rate, the account will be removed from the EZR 
program for future incentives unless additional expansion occurs.  Applicant hereby declares that the information given 
above is true to the best of his/her knowledge.  An officer of the company must sign this form.  Please return 
completed application to:  National Fuel, Energy Services Department, 6363 Main Street, Williamsville, NY 14221. 

Print Company Officer Name:      Date:   

Print Company Officer Title:      

Company Officer Signature:        
 

 

Instructions / Checklist for Empire Zone Rate Application Process 
 

When applying for Empire Zone Rate Discount, please include the following: 
� This completed application 
� A copy of your Certificate of Eligibility from the State of New York 

 
Other requirements for eligibility are: 

� You must have an active gas account with National Fuel 
� The name and address must be the same on your gas account, your Certificate of Eligibility and this application. 


