STATE OF MAINE
PUBLIC UTILITIES COMMISSION

	PUBLIC UTILITIES COMMISSION
Investigation into Rates and Revenue Requirements of Central Maine Power Company Docket No. 2018-00194
	
	AFFIDAVIT OF

__________________________
(insert name)

	PUBLIC UTILITIES COMMISSION
Investigation into Central Maine Power Company Metering and Billing Issues 
Docket No. 2019-00015
	
	


1. My name is ___________________________________.
2. I am a customer of Central Maine Power Company (CMP). My CMP service address is in 					 (insert town). Optional: My CMP account is under the name: 					.
3. I am unable to attend the public witness hearings in person because: ______
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. I testify to the following regarding my CMP account, service, or rates: _____
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Affirmation to me made in the presence of a notary public or an attorney at law.

STATE OF MAINE		_ County


Appeared before me the above-named	and gave oath that the foregoing is true and accurate information.





Dated: 			
[bookmark: _GoBack]Notary Public/Attorney at Law
