
ST. AUGUSTINE 
Partnered with 

HUDSON ENERGY SERVICES 
 

(  ) Residential 
or 

(  ) Commercial 
 
Name:  ______________________________________________________ 
Business Name (for commercial accounts ONLY): ___________________________________ 
Address:  ____________________________________________________ 
City: _______________ State: _______________ Zip: _______________ 
Phone:  _____________________________________________________ 
E-mail: _____________________________________________________ 
Promotion Code:   AUG 
 
 
Public Utility/Energy Provider __________________________ 
Public Utility Account Number _________________________ 
Energy Provided (please check one):  Gas and Electric _____ 
                                                                 Gas _____ 
                                                                 Electric _____ 
 
Check here for Fixed Rate Option _____ 1 Yr._____ 2 Yrs. _____ 3 Yrs. 
 
I authorize Hudson Energy Services LLC to enroll the above listed account(s) with my utility so that 
Hudson Energy Services, LLC becomes my energy supplier.  This agreement is subject to Hudson 
Energy Services LLC’s terms and conditions. 
 
 
Signature____________________________        Date_______________ 
 
 

4 Executive Blvd. 
 Suite 301 

Suffern, NY  10901 
 

Toll Free:  877-Hudson9 ext. 3401 
Phone:  845-228-3401 

Fax:  845-228-3422 
Email:  miriam.stiefel@hudsonenergy.net 

www.HudsonEnergyServices.com 

 


