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Utility Reporting - Accounts with Arrearages in Excess of $10,000

Company Name: |Schuylki|l Haven Borough

Filed By: |Sherry Slappey

Email: |s.slappev@schuylkillhaven.org

M 2014- 2448824

Year Being Reported:

2020

Date of "Snapshot": | 12/31/2020 |

Phone: ((570) 385-2841 Ext. 103

If NO accounts to report, check this box:

Data in #5-8 should be from date account established (#3 in Column D)

4. Avg

9. Account is

3. Date ) 5. # of PUC | 6. # of PUC 7. # of 8. # of Times ;
) 2. Account Monthly Bill . Confirmed Low-
1. Unique Acct ID Balance Account 1 Informal Formal Company | Terminated for | VES
Established (prev Complaints | Complaints PARs Non-Payment ncome or
months) NO)
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Utility Reporting - Medical Certificates

Company Name:

Filed By:

Email:

Schuylkill Haven Borough

Sherry Slappey

s.slappey@schuylkillhaven.org

# of Med
Certs/Renewals
Submitted by
Customers in
2020

0

Year Being Reported: 2020

Date Submitted: | 04/05/2021

Phone: |(570) 385-2841 Ext 103

# of Med
Certs/Renewals
Accepted by
Utility in 2020

0
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Utility Reporting - Accounts with Arrearages in Excess of $10,000

> Account | 3Date | 4'tﬁ;’g3_” 5.#0f PUC| 6. #0f PUC| 7.#0f | 8. #of Times C9' ﬁcco‘;”: 'S
1. Unique Acct ID 'Balance Account on ylzl Informal Formal Company | Terminated for lon IrmeYEsow—
Established (prev Complaints | Complaints PARs Non-Payment ncome (YES or
months) NO)
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Utility Reporting - Accounts with Arrearages in Excess of $10,000

3. Date 4 A8 5 4ofPUC|6.#0f PUC| 7.#0f | 8.#ofTimes | o Accountis
; 2. Account Monthly Bill . Confirmed Low-
1. Unique Acct ID Balance Account 1 Informal Formal Company | Terminated for | VES
Established (prev Complaints | Complaints PARs Non-Payment ncome (YES or
months) NO)




