AUTOMATIC CASH TRANSFER PROGRAM ENROLLMENT FORM

Customer Name As It Appears On Bill

Phone Number

Service Street Address

City |

State I:I

ZIP Code |

UGI Penn Natural Gas Account Number

Bank Name

Name on Bank Account |

(If Different From Customer Name)
| wish to have my payments withdrawn automatically from one of the following accounts:

[0 Checking Account (If you choose Checking Account, please enclose a voided check with this
form.)

[ Savings Account (If you choose Savings Account, please obtain the following from your
bank.):

Savings Account Number: |

Bank Routing & Transit Number: |

Submit this form to the following address:

One UGI Center
Attention: Automatic Cash Transfer Program
Wilkes-Barre, PA 18711-0601
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