
   
 

 

 U  t  i  l  i  t  y     S  u  p  p  o  r  t      G  r  o  u  p       B  .  V  .   ,     H  a  n  d  e  l  s  r  e  g  i  s  t  e  r     L  i  m  b  u  r  g              1  4  0  7  1  1  1  2 
1 of 1 

 
 
 
Utilities Supply modification form 
Please send the signed form to: accountmanagement.usg@usg.company
     

 
         
Reference number:   (to be completed by USG)  

 
Date: 
 
      

Customer (Client) Name:  
Address:  
Invoice address: 
Project Manager: 

Plant/Site location  

Requested date for utility 
modification 

 

Description of the 
modification. 
Please indicate the 
expected average and 
maximum consumption 
 
 
 

 

 Technical Matters 
 

Contract responsible person 

Contact person client Name:  
Address: 
Telephone no.:  
Email address: 

Name: 
Telephone no.:  
Email address: 

USG Contact Details Address:  
Kampstraat 101, 
6163 HE Geleen 
Telephone no.: +31 046 7021000 
Email address:                     
accountmanagement.usg@usg.company 

 

 
The Commercial and Technical Terms of Delivery of USG apply to this order.  
        

 
Signed by customer contact person: 
 
 
 
Date:  
Name: 

 

 Kampstraat 101 
6163 HE Geleen 
The Netherlands 
Tel: 31 (0)46 70 21 000 
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