
 
 
 
 
 
 

                                                                                      Energy Management 
 

Dancor Energy, LLC. ●  6 Hillside Road ●  Hudson, MA. 01749 ● Tel: 877-246-3975 ● Fax 800-784-5780 
 

 
 

           Massachusetts DTE License 
              RA-022 & EB075 
 
 Welcome to the Dancor Energy sign up process.  

Only a few steps and we will return to you at no cost a quote for your energy requirements. 
 
We need 
 

• Your authorization to ask the utility for your historical energy usage. The interval data sheet 
      ( page 2 ) requires your name, signature, company name and your title 
• A copy of your last Electrical and/or Gas bill. Four if you have them. The more information we 

have the better pricing we can obtain. 
 
Please fax toll free to 800-784-5780, or e-mail to info@dancorenergy.com
 
 

We will send you 
• An offer (Sample page 3) for your electrical, and/or your natural gas requirements. You will be 

amazed and quite satified with the security and financial control you will enjoy as well as the 
support of knowledgeable Dancor Energy Analysts. 

 
 
 

Connects 
you 

Directly

 
  to the 
source 

 
Dancor 
Energy 

No 
Risk 

mailto:info@dancorenergy.com


  

Revision 8/10/2006 
 

MASSACHUSETTS INTERVAL DATA REQUEST FORM 
 

This is to be completed by the Supplier/Broker 
 

Distribution Company (circle one):  NGRID    NSTAR   UNITIL    WMECO 
 

• Customer Name (as it appears on the bill):          

Please attach additional accounts as needed, and reference accordingly in the table above with “see 
attached”. 

Account 
Number 

Service Address Billing Name Billing Address City/State/Zip 

     
     
     
     
     

 
• Supplier/Broker Name:  Dancor Energy        
• Supplier/Broker Contact:   Richard or Robert      
• Supplier/Broker Contact Telephone Number:   978-562-4192     
• Supplier/Broker Contact Email Address:  info@Dancorenergy.com    
 
***CHECK ONE        □ Invoice the customer     OR     XX Invoice the supplier/broker as follows: 
          (Not applicable to NSTAR) 
 
Supplier/Broker Signature:         Date:      
Supplier Billing Address ____________________________________________________________ 

 
This section is to be completed by the Customer 

I authorize the above distribution company to share my interval data with the above supplier/broker 
until I or my supplier/broker notifies you otherwise1.   The tariff allows for one request per account 
per calendar year for historical data at no charge.  I understand that a fee will be assessed for any 
subsequent request made within the calendar year.  Please accept this request for information under 
the authority of this form as if the request was made directly to you.  You are permitted to accept this 
form as authentic whether it is the original executed document or a copy thereof.  My signature 
affirms that I have the authority to make and sign this request on behalf of my company. 
 
*Customer Signature   
*Printed Name   
*Title   
*Company Name   
*Date   

Massachusetts tariff allows for one request per account per calendar year for historical data at no charge.  
If available, I would like to exercise that option now: XX YES     □  NO 
 

***SEE ATTACHED FEE SCHEDULE*** 
                                                 
1 Signatures for historical requests are only valid for one year after the sign date. 



 
 
     Application to Switch Electric Supplier         _______/_______/_200_____ 

                 Energy Management 
 

DTE License: EB-075 Cost of Electricity with Dancor Supplier: _$0.____________/kWh ( _____ yea rs ) 
       

Electric supplier   , Rate  , and ZONE:     
       
Account Profile               Electric Account 
                            

  _____________________  Meter # ______________________ 
      
 

 
Agreement 

 
 

The purpose of this agreement is to switch my Electricity Supplier ("Utility"). By signing below for term above, I ("Customer") 
agree to switch from my current Utility to the Supplier ("Supplier") selected by Dancor Energy Llc. There is no cost to the Customer 
for this switch. 

Company & 
Service adress __________________________ 
 
 __________________________________________ 
 
 __________________________________________ 
 

 
1: Price. Customer will receive electricity from the Supplier at the above rate and through the term above. 
 
2: Term. I have authorized Dancor Energy as my company's exclusive agent to select the best Supplier and execute the contract for 
my company through the term written above.  The supply under this agreement will start after the Supplier sends a written 
confirmation and the Utility initiates the change. 
 
3: Cancellation. The customer may cancel this agreement after the contract term has expired and return to the Utility. Otherwise the 
term will automatically renew for successive terms. Termination by either party must be in writing and completed 60 days prior to 
contract expiration. The Supplier may cancel this agreement, with written notice; in the sole opinion of the supplier the customer is 
not credit worthy or if there are adverse changes in the laws, rules or market conditions. 
 
4: Billing. Customer will receive monthly billing from either Utility or supplier at supplier’s discretion. 
 
5: Payment. As with your current supplier, payment is due 30 days from the date of each meter reading. Late charges will be 
calculated at the rate of 1.5% per month for the amount outstanding. In the event of late or non-payment, the Supplier has the right 
to terminate this agreement. 
 
6: Moves within Territory Serviced by the Local Utility. If Customer moves to a new address within the current service territory, 
this agreement will continue for the new service address and price can not be escalated. 
 
7: Additional Provisions. Dancor may modify this agreement with written notice. Dancor is not responsible for any obligations, 
actions, inactions, or liabilities of a Supplier in connection with this agreement. This agreement may be assigned by Dancor or the 
Supplier with written notice. 
 
8: Emergency. In the event of an emergency, the Customer should call the local utility immediately as they maintain the distribution, 
transportation and all emergency services. 
 
Customer Signature  _________________________     Account #’s _______________________ 
 
 
 Print name:       Date:____________ 

 
 
Telephone   ______________________________________          INCLUDE COPY OF LAST FEW ELECTRIC BILL’s 

 
 Email address: INFO@Dancorenergy.com

 
Dancor Energy, LLC  * Six Hillside Road * Hudson, Massachusetts  01749* Phone: 978-562-4192 *Fax: 800-784-5780  * www.DancorEnergy.com
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IN WITNESS WHEREOF, the Parties have executed this Agreement effective as of the Effective Date.  This Agreement will not become effective as to either Party unless 
 and until executed by both Parties. 

 
[Customer’s Legal Name]  

    
 

______________________________ 
  
 

By:____________________________   By:___________________________________ 
 

Printed Name:     Printed Name: 
 

Title:      Title:  
 
 


