
MIDDLE TENNESSEE NATURAL GAS UTILITY DISTRICT 
LEVELIZED BILLING PROGRAM 

 

Levelized Billing is a great choice for all of our customers.  With Levelized Billing, there will be 
no surprises when your gas bill arrives following colder weather. 
 
The Levelized Billing Program has been created to afford our customers the benefit of paying a 
more consistent bill amount throughout the year.  If the Levelized Billing Program is elected, 
your monthly bills will generally be higher than your actual usage bill in the summer periods 
and lower than your actual usage bill in the winter periods.  Your monthly bill amount will also 
vary by a modest amount each month because the program recalculates the levelized amount 
each month.  Customers utilizing this program will only have their account reconciled if they 
request to be removed from the program or if gas service is terminated. 
 
In order to sign up for the Levelized Billing Program, a customer’s account must be in good 
standing with any outstanding balance paid in full, and the customer must have been on gas 
service for at least 12 months.  If you would like to take advantage of the Levelized Billing 
Program, please complete the form below and return it to your local Middle Tennessee Natural 
Gas Utility District Office. 
 
By signing below, you authorize and request MTNG to add your account to the Levelized Billing 
Program until we are notified by you to discontinue the program.  Upon discontinuation of the 
program, you will be required to pay any past due amounts or amounts owed in arrears at that 
time. 
 
----------------------------------------------------DETACH HERE---------------------------------------------------- 

   Yes, please enroll me in MTNG’s Levelized Billing Program.  I have been on gas service 

for at least 12 months. 
 

 
__________________________________________________________________ 

             Customer’s Signature     Date 
  

Please print: __________________________________________________________________  
      Customer’s Name 

 
__________________________________________________________________  

    Customer’s Service Address, City, State, and Zip 

 
__________________________________________________________________  
        Customer’s Mailing Address (if different from Service Address), City, State, and Zip 
 

________________________________-_________________________________  
            Customer’s MTNG Gas Account Number 


