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If you want to participate in the Westchester
Power Program, you do not need to take any
action.

You will be automatically enrolled.

Opt-Out Instructions

If you do not want to participate:
1) Sign and date

2) Place in envelope provided

3) Drop in the mail

The card must be signed by the customer of
record whose name appears in the address on
this card. Please return within 30 days of
receiving this Consumer Notification.



