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Authorization to Receive Customer Information or Act on a Customer's Behalf 

The Authorization to Receive Customer Information or Act on a Customer's Behalf form 
permits account holders to specifically delegate certain rights to third parties concerning 
PG&E account(s). The customer of record may permit a third party to receive information 
or transaction business on his or her behalf. The customer must specify what information 
the third party is entitled to receive, what if any act(s) the third party may transact 
on his/her behalf, and whether the authorization is being provided on a one time basis 
or on a longer term basis (not to exceed three years). 

Energy Service Providers. Core Transport Agents, and Community Choice 
Aggregators ONLY: 

Completed and fully executed forms should be mailed to: 

Pacific Gas & Electric Company 
ESP Services 
Mail Code: N8C 
P.O. Box 770000 
San Francisco, CA 94177-0001 

Or forms may also be faxed to: 

(415)973-2194 

All others: 

Completed and fully executed forms should be mailed to: 

Pacific Gas & Electric Company 
Correspondence Management 
P.O. Box 997310 
Sacramento, CA 95899-7310 

Fax to: 

916-375-5102 

916-375-5105 

916-375-5110 

Completed forms may scanned and emailed to our centralized email box at: 

CorrespondenceManaq@pqe.com 

Please keep a copy of the completed authorization form for your records. 
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•ific Gas ami AUTHORIZATION TO RECEIVE CUSTOMER INFORMATION 
W : 1 metric Company* OR ACT UPON A CUSTOMER'S BEHALF 

THISISALEGALLVBINDINGCONTRACIPLEASEREADCAREFULLY 
(PleasePrintorType) 

NAME TITLE (IF APPLICABLE 

of (Customer) have the following mailing address 
NAME OF CUSTOMER OF RECORD 

, and do hereby appoint 
MAILING ADDRESS 

of 
NAME OF THIRD PARTY MAILING ADDRESS 

To act as my agent and consultant (Agent) for the listed account(s)and in the categories indicated below: 

ACCOUNT3NCLUDEDNTHISAUTHORIZATION: 

1. 
SERVICE ADDRESS CITY 

2. 
SERVICE ADDRESS CITY 

3. 

SERVICE ACCOUNT NUMBER 

SERVICE ACCOUNT NUMBER 

SERVICE ADDRESS CITY SERVICE ACCOUNT NUMBER 

(FormorethanthreeaccountspleaselistadditionabccountssnaseparatesheetandattacNttothisform) 

INFORMATIONACTSANDFUNCTIONSAUTHORIZED-ThisauthorizatiorprovidesauthorityotheAgent.TheAgentmustthereafter 
providespecificwritteninstructions/request$e-mailisacceptable^bouttheparticulaiaccount(speforeanyinformatiorisreleasector 
actionis taken. In certaininstancesfhe requestecfectorfunctiormay resultin costtoyou,the customer. Requestsfor informatiormay 
be limitedtothemostrecent12month period. 

l(Customer)authorizgnvAqenttoactonmvbehalftoperformthefollowinqspecificactsandfunctions(initialallapplicabldx}xes): 

1. Requesbndreceivebillingrecords,billinghistoryandallmetenjsagedatausedforbillcalculatiorforallofmyaccount(s)psspecifiecherein, 
rega rd i nguti I ityse rv icesfu rri ishecby the Uti I ity. 

Requestandreceivecopiesof correspondence connectiorwithmyaccount(s)x>ncerning1nitialallthatapply): 

I I a. Verificatiorofrate,dateofratechange,andrelatedinformation; 
] b. ContractsandServiceAgreements; 

I I c. Previousorproposedssuanceofadjustments/creditspr 
I I d. Otherpreviouslyssuedorunresolved/disputedillingadjustments. 

3. RequestinvestigationDfmy utilitybill(s). 

4. Requestepeciakneteringandtherighttoaccessintervalusageandothermeteringdataonmyaccount(s). 

5. Requestateanalysis. 

6. Requestatechanges. 

7. Requestandreceiva/erificationDfbalance9onmyaccount(s^nddiscontinuanceiotices. 

Authorize payment or adjustment of amounts due or overdue on customer's bill, including setting 
up or changing a payment plan. 

1 The Utility wiil provide standard customer information without charge up to two times in a 12-month period per service account. After two requests in a year, I understand I 
may be responsible for charges that may be incurred to process this request. 
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AUTHORIZATION TO RECEIVE CUSTOMER INFORMATION OR ACT ON A CUSTOMER'S BEHALF 

IfCUSTOMERjMJTHORIZErHERELEASBDFMYACCOUNTlNFORMATIOIsANDAUTHORIZBVIYAGENTTOACTONMYBEHALFON 
THE FOLLOWINGBASIS (i n ihajone boxon ly): 

2 If no time period is specified authorizatiorwi II be limitedto a one-time authorization 

Onetimeauthorizatioronly(limitedtoaone-timerequestforinformationand/ortheactsandfunctionsspecifiedaboveatthetimeof 
receiptofthisAuthorization). 

Oneyearauthorization- Requestsfor informatiorand/orforthe actsand functionsspecifiedabovewi II be acceptedand processed 
eachtimerequestedwithinthetwelvemonthperiodfromthedateofexecutionofthisAuthorization. 

Authorizatiorisgivenfortheperiodcommencing/viththedateofexecutionuntil (Limitedindurationto 
threeyearsfromthedateofexecution.)Requestsforinformationand/orforthe actsand functionsspecifiedabovewillbe accepted 
andprocessedeachtimerequestedwithintheauthorizatiorperiodspecifiedherein. 

RELEASEDFACCOUNTINFORMATION: 

The Utility will providetheinformatiorrequestechbove,totheextentavailable,viaanyoneofthefollowing.My(Agent)preferred 
formatis (checkall that apply): 

• HardcopyviaUSMail(ifapplicable). 

• Facsimileatthistelephonenumber: 

• Electronicformatviaelectronicmail(ifapplicable)tothise-mailaddress: 

I (Customer). (printnameofauthorizedsignatory),declareunderpenaltyofperjuryunderthelawsof 
theStateofCalifomiathatlamauthorizedtoexecutethisdocumentonbehalfoftheCustomerofRecordlistedatthetopofthisformandthatl 
haveauthoritytofinanciall^bindtheCustomerofRecord.lfurthercertifythatmyAgenthasauthoritytoactonmybehalfandrequesttherelease 
ofinformationfortheaccountslistedonthisformandperformthespecificactsandfunctionslistedabove. lunderstandtheUtilityreservesthe 
righttoverifyanyauthorizatiorrequestsubmittedbeforereleasinginforrnationortakinganyactiononmybehalf. lauthorizetheUtilitytorelease 
therequestedinformationonmyaccountorfacilitiestotheaboveAgentwhoisactingonmybehalfregardingthematterslistedabove. I hereby 
release,holdharmless,andindemnifytheUtilityfromanyliability,claims,demands,causesofaction,damages,orexpensesresultingfrom:1) 
anyreleaseofinformationtomyAgentpursuanttothisAuthorization2)theunauthorizeduseofthisinformationbymyAgent;and3)fromany 
actionstakenbymyAgentpursuanttothisAuthorizationjncludingratechanges.lunderstandthatlmaycancelthisauthorizatiorBtanytimeby 
submittingawrittenrequest. [Thisformmustbesignedbysomeonewhohasauthoritytofinanciallybindthecustomer(forexample, 
CFOofa companyorCityManageiof a municipality).] 

AUTHORIZEDCUSTOMER SIGNATURE TELEPHONENUMBER 
Executedhis dayof at . 

MONTH YEAR CITYANDSTATB/VHEREEXECUTED 

I (Agent),herebyrelease,hold harmless,and indemnifytheUtilityfromany liability claims,demand,causesof action,damages,or expenses 
resultingfromtheuseofcustomerinformationobtainedpursuanttothisauthorizatiorand from the takingof any action pursuanttothis 
authorizationjncluding"atechanges. 

AGENT SIGNATURE TELEPHONENUMBER 

COMPANY 

Executedhis dayof 
MONTH YEAR 
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