
Docket# A-2022-3037320

Daniel J Reith LLC

Data requests

#1-See attachment (application Page 4) 

#2-See attachment (Application Page 4) 

#4- see attached bank statements, past three months.
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#6- Business controls will be reviewing my docket, correspondence (email, mail), from the PA PUC and 

the Bulletin on a weekly basis.

#3- Daniel J Reith LLC is legally registered under PA Department of State Records as a Domestic Limited 

liability Company and will remain registered as a Domestic Limited Liability company with the State of 

Pennsylvania.

#5-1 have been conducting business for over 20 years in Pennsylvania in some capacity without one 

complaint. My customers and record can vouch for my integrity, ethics and honesty.

PA PUBLIC L I'.'L; | Y 3^ ■''If S;O'J 

SCCr.c' ARi’': uk.i—,



Application of

To the Pennsylvania Public Utility Commission:

1. IDENTIFICATION AND CONTACT INFORMATION
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a. IDENTITY OF THE APPLICANT: Provide name (including any fictitious name or d/b/a\, primary address, web 
address, and telephone number of Applicant:
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b. PENNSYLVANIA ADDRESS / REGISTERED AGENT: If the Applicant maintains a primary address outside 
of Pennsylvania, provide the name, address, telephone number, and fax number of the Applicant’s secondary 
office within Pennsylvania. If the Applicant does not maintain a physical location within Pennsylvania, provide 
the name, address, telephone number.^nd fax number of the Applicant’s Registered Agent within 
Pennsylvania, jj | 5 "T
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e. CONTACTS FOR CONSUMER SERVICE AND COMPLAINTS: (Required of ALL Applicants) Pravide theAU
name, title, address, telephone number, FAX number, and e-mail OF THE PERSON AND AN ALTERNATE 
PERSON (2 REQUIRED) responsible for addressing customer complaints. These persons will ordinarily be 
the initial point(s) of contact for resolving complaints filed with the Applicant, the Electric Distribution Company, 
the Pennsylvania Public Utility Commission, or other agencies. The main contact's information will be listed on 
the Commission website list of licensed EGSs.
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d. ATTORNEY: Provide the name, address, telephone number, fax number, and e-mail address of the 
Applicant’s attorney. If the Applicant is not using an attorney, explicitly state so. DATE OF DEPOSIT
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c. REGULATORY CONTACT: Provide the name, title, address, telephone number, fax number, and e-mail 
address of the person to whom questions about this Application and future inquiries should be addressed.

NOTE: To ensure timely receipt of regulatory information, a contact employed direct!' 
by the Applicant, and not a consultant, is qreferrei
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION
} A % LZ^jfo/a_______________  __________ , for approval to offer, render

furnish, or supply electricity or electric generation services as a(n) fas specified in item #4b below] to the public in 
the Commonwealth of Pennsylvania (Pennsylvania). /? r jr / //Z
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Signature Date

/, Daniel J Reith, hereby slate that the facts above set Dorth are true and correct to the best of 
my knowledge, information and belief and that I expect to be able to prove the same at a hearing 
held in this matter. I understand that the statements herein are made subject to the penalties of 
18 Pa. C.S. $ 4904 (relating to unsworn falsification to authorities).
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