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Commercial Services Department – 6363 Main Street, Williamsville, NY 14221 
Phone (716) 857-7485     Email: Marketing@natfuel.com 

Na�onal Fuel Gas Supply Corpora�on & Empire Pipeline, Inc. 
RNG Interconnect Request Form 

1. Please provide information about your Company:

____________________________________________________________________________________ 

Complete Legal Name of “Shipper” 

hereby requests service from (Please indicate with X): 

National Fuel Gas Supply Corporation or Empire Pipeline, Inc. 

and provides the following information in connection with this request: 

________________________________________ /___________________________________________ 

Type of Legal Entity       State of Incorporation or Organization 

2. Please provide contact information for business correspondence:

____________________________________________________________________________________ 
Name Title 

____________________________________________________________________________________ 
Address      City     State & Zip Code 

____________________________________________________________________________________ 
Telephone #      Fax # 

____________________________________________________________________________________ 
Email Address 
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Commercial Services Department – 6363 Main Street, Williamsville, NY 14221 
Phone (716) 857-7485     Email: Marketing@natfuel.com 

3. New Service Request:

o Site Coordinates: _________________________________________

o Receipt Interconnect: ______________ Delivery Interconnect: ________ (Yes/No)

o Expansion Pipeline to New Facility: ____________ (Yes/No)

o Expected Production Volume: ________ (Dth/d)

o Feed Gas Required for Site (If Applicable): ________ (Dth/d)

o Requested In Service Date: _______________

4. Source of RNG Production: _____________________________________________________

    (Landfill/Dairy/Food Waste/Synthetic/Other) 

I. If other, please provide additional information below:

__________________________________________________________________________

__________________________________________________________________________

II. If Landfill, please provide Owner/Operator Landfill Name:

__________________________________________________________________________

__________________________________________________________________________

5. RNG Interconnect Request submitted by:
Name:

Title:

Date:

Phone:

Email:

6. Please return via email:

Marketing@natfuel.com

OR mail to:

National Fuel Gas Supply Corporation / Empire Pipeline, Inc.
Commercial Services Department
6363 Main Street
Williamsville, New York 14221
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