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Mieter Portfollo
Meter ID | ConsumptionID | Manager ID Property Name Meter Name Meter Type Start Date End Date Quantity Meter Unit Cost
(Pre-filled) (Pre-filled) (Pre-filled) (Pre-filled) (Pre-filled) (Pre-filled) (Required) (Required) (Required) (Pre-filled) (Optional)
148470776 6729093354 24329618 | Humber River Hospital - Church Site Natural Gas Natural Gas Last Bill 1/1/2020 10/1/2021 1277163 cm (cubic meters)
148470776 6729093354 | 24329618 |Humber River Hospital - Church Site Natural Gas Natural Gas 11/1/2021 9/1/2022 144152 cm (cubic meters)
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(Required)
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