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Letter of Authorization

The undersigned certifies that they have the authority to authorize the release of the
information described below. The undersigned hereby authorizes Direct Energy to request
historical energy usage and billing information from the relevant electric utility so that Direct
Energy may evaluate energy usage patterns and make an offer to supply energy.

Name: Signature: Date:

Company Name (As it appears on electric bill):
Address: Email:
Phone: Fax:

Electric Utility(ies) Serving the Accounts Below:

Include copies of all pages of a recent electricity bill for each account

Service Address Service Account Number

4.

Note: Please list additional accounts on separate sheets along with copies of all pages of a recent bill for each account.

v" Don’t forget to include copies of a recent electricity bill for each account
v' Please complete this form and fax to Direct Energy at 888.833.7214
v" For more information, contact Clay Lescalleet of Direct Energy at 866.983.0800

== Direct Enerqy

3 Bethesda Metro Center, Suite 700, Bethesda, MD 21084
Tel 301.961.1540 Fax: 888.833.7214
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