
ROCKLAND COUNTRY DAY SCHOOL 
             Partnered with 

             HUDSON ENERGY SERVICES 
              

            Commercial 
 
 
 
Company Name:  _____________________________________________ 
Address:  ____________________________________________________ 
City:_______________  State:________________  Zip:_______________ 
Phone Number: _____________________ 
Contact Name:________________________________________________ 
Position:  ____________________________________________________ 
E-mail: ______________________________________________________ 
Promotion Code:  RCDS 
 
Public Utility/Energy Provider __________________________ 
Public Utility Account Number __________________________ 
Energy Provided (please check one):  Gas and Electric _______ 
                                                                 Gas _____ 
                                                                 Electric _____ 
__Tax Exempt (check box)        __Real Estate Management (check box)  
Tax ID #____________________ 
 
 
 
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_______________ 
 

 
545 Route 17 South 

Ridgewood, NJ  07450 
Toll Free:  877-Hudson9 

Phone: 201-251-2400 
Fax:  201-251-2229 

Email:  sales@hudson9.com 
www.HudsonEnergyServices.com 



 


