New Business Activation Program Information Form

Please complete this part of the form with the information you want listed on UGI's “Find an HVAC Contractor”
webpage. This information will be available to potential customers.

Company Name:

Company Address:

Company City, ST Zip:

Company Email:

Company Phone:

Website (if any):

Does your company - Sell HVAC equipment? Yes No

Service HVAC equipment? Yes No
Select which counties your company provides natural gas HVAC service. Select all that apply:

Adams [ chester [ Frankiin [J Lebanon Montour [ Tioga

Bedford [ clarion [ Frederick ] Lehigh Northampton [ union

Berks Clearfield [ Fulton Luzerne Northumberland [] Wayne

Blair Clinton O Huntingdon Lycoming Pike O Wyoming

Potter |:| York

O 1

O 1
Bradford |:| Columbia |:| Jefferson |:| McKean

L [

Bucks Cumberland [] Juniata Mifflin Schuylkill

OOO0O000a0

Carbon ] Dauphin [0 Lackawanna [ Monroe Snyder

OO0000004

Centre |:| Forest |:| Lancaster |:| Montgomery |:| Susquehanna

Please complete this part of the form with the information for the education module.

Contact Name: Same as above
Contact Email: I:I
Contact Phone: I:l

List the names of the employees who will be taking the online safety education module. Each attendee must have
a unique email address to receive the link to the online module (which will take less than an hour to complete).

Trainee 1: Name Email:
Trainee 2: Name Email:
Trainee 3: Name Email:
Trainee 4: Name Email:

Trainee 5: Name Email:
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