
Cheyenne Light Fuel & Power 
PO Box 6006 
Rapid City, SD 57709   
Phone: 1-866-264-8003 
Fax:  1-800-540-2486 

 
 
 

LANDLORD THIRD PARTY NOTIFICATION 
 
The undersigned is the owner or owner’s agent of a house or apartment at: 
_______________________________________________________________________________________________________________________________________ 
Address       City, State     Apt. # 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

It is my desire that Cheyenne Light, Fuel and Power notify me when a tenant residing at the above listed property is to be 
disconnected pursuant to the Wyoming PSC rules and Regulations and Cheyenne Light, Fuel & Power Tariffs. 
 
Completion of this form authorizes Cheyenne Light, Fuel and Power to send a copy of such notice to me solely so that I will become 
aware of the situation.  It does not obligate me to pay the tenants bill, nor is Cheyenne Light, Fuel and Power liable if the additional 
notice is not received by me 
 
I agree to notify Cheyenne Light, Fuel and Power in writing if I change my address or wish to cancel this notification. 
 
I AGREE THAT IT WILL BE MY RESPONSIBILITY TO NOTIFY CHEYENNE LIGHT, FUEL & POWER (“CLFP”) WHEN AN 
ACCOUNT IS TO BE CHANGED FROM MY NAME TO A TENANT OR WHEN THERE IS CHANGE IN TENANTS (contact 
CLFP at 866-264-8003).  

Further, I agree to notify CLFP within 30 days of any change to this agreement. 

Owner's Name: __________________________________________________________________ Customer #:______________________________ 

Owner's Agent: ______________________________________________________________________ Date: _______________________________ 

Signed:  ____________________________________________________________________________ Date: _______________________________ 

DBA: __________________________________________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________________________ 

City:  _______________________________________________________________ State:  _________________________ Zip: ________________ 

Home Phone:  ____________________________________________ Business Phone: _________________________________________________ 

Manager's Name: _________________________________________________________________________________________________________ 

Home Phone:  ____________________________________________ Business Phone:  _________________________________________________ 

 
 
MAIL TO: CLFP Customer Correspondence 
  PO Box 6006 
  Rapid City, SD 57709 
FAX:  1-800-540-2486 
 

OFFICE USE ONLY 
 
Input by: ____________________ 

 

Date: ____________________ 

 
 


