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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
Agaregators 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:

CorrespondenceManaad@poe.com

Please keep a copy of the completed authorization form for your records.
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Pacific Gasand  AUTHORIZATION TO RECEIVE CUSTOMER INFORMATION
Electric Company OR ACT UPON A CUSTOMER’S BEHALF

THISISALEGALL YBINDINGCONTRACT, PLEASEREADCAREFULLY

(PleasePrintor Type)
L
NAME TITLE (IF APPLICABLE
of (Customer) have the following mailing address
NAME OF CUSTOMER OF RECORD
, and do hereby appoint
MAILING ADDRESS CITY STATE ZIP
of
NAME OF THIRD PARTY MAILING ADDRESS
CITY STATE ZIP

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

ACCOUNTINCLUDEDONTHISAUTHORIZATION:

SERVICE ADDRESS CITY SERVICE ACCOUNT NUMBER
SERVICE ADDRESS CITY SERVICE ACCOUNT NUMBER
SERVICE ADDRESS CITY SERVICE ACCOUNT NUMBER

(Formorethanthreeaccountspleaselistadditionabccountsona separatesheetand attachit tothisform)

INFORMATIONACTSANDFUNCTIONSAUTHORIZED- Thisauthorizatiorprovid

2

esauthoritytothe Agent. ]

a o

Ol

) oL
ictionis taken. Incertaininstancesthe requestedactorfunctiormayresultin costtoyou,the customer.Requestsforinformatiormay
be limitedto themostrecent12monthperiod.

| (Customerputhorizemy Agenttoactonmy behalfto performthefollowingspecificactsandfunctiong(initialall applicabldooxes):

|:| 1.  Requestandreceivebillingrecords billinghistoryand alimeterusagedatausedfor billcalculatiorfor all of my account(s)as specifiecherein,
regardingutilityservicesfurnishedby the Utility.

2. Requestandreceivecopiesofcorrespondencén connectiorwithmy account(s tonceringinitialalithatapply):

Verificatiorofrate, dateof ratechange andrelatedinformation;
ContractzandServiceAgreements;
Previousorproposedssuanceofadjustments/creditsyr
Otherpreviouslyissuedorunresolved/disputedillingadjustments.

aoop

3. Requestnvestigatiorofmy utilitybill(s).

4. Requestpeciametering andtherightto accessintervalusageandothemmeteringdataonmy account(s).
5. Requestateanalysis.

6. Requestatechanges.

7. Requestandreceiveverificatiorofbalancesonmy account(s anddiscontinuancetices.

8. Authorize payment or adjustment of amounts due or overdue on customer's bill, including setting

up or changing a payment plan.

1 The Utility will provide standard customerinformation without charge up fo two times in a 12-month period per service account. After two requestsin a year, | understand |
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

I{CUSTOMERAUTHORIZETHERELEASEOF MY ACCOUNTINFORMATIONANDAUTHORIZEMY AGENTTOACTONMY BEHALFON
THEFOLLOWINGBASIS (initialoneboxonly):

2|f notimeperiodis specified authorizationwill be limitedto a onetime authorization

|:| Onetimeauthorizatioronly (limitedto a onetime requestforinformationand/orthe acts andfunctionsspecifiedaboveat the timeof
receiptofthisAuthorization).

|:| Oneyearauthorization Requestsforinformationand/orfor the actsandfunctionsspecifiedabovewill be acceptedandprocessed
eachtimerequestedwithinthe twelvemonthperiodfromthe dateof executionof this Authorization.

|:| Authorizatioris givenforthe periodcommencingwiththedateof executionuntil (Limitedin durationto
threeyearsfromthe date of execution.)Requestsforinformationand/orfor the actsand functionsspecifiedabovewill be accepted
andprocessedeachtime requestedwithintheauthorizatiorperiodspecifiedherein.

RELEASEOFACCOUNTINFORMATION:

| (Customer), (printnameofauthorizedsignatory)declareunderpenaltyof perjuryunderthe lawsof
the StateofCaliforniathat | amauthorizedto executethisdocumenton behalfofthe CustomerofRecordlistedat the topofthisformandthat|
haveauthoritytofinanciallybindthe CustomerofRecord. [ furthercertifythatmyAgenthasauthoritytoactonmybehalfandrequesttherelease
ofinformationforthe accountslistedonthisformand performthe specificacts andfunctionslistedabove. | understandthe Utilityreservesthe
righttoverifyanyauthorizatiorrequestsubmittedbeforereleasinginformationortakinganyactiononmybehalf. | authorizetheUtilitytorelease
the requestedinformationonmyaccountorfacilitiesto theabove Agentwhois actingonmybehalfregardingthe matterslistedabove. | hereby
release holdhammless andindemnifythe Utilityfromany liability claims,demands,causesofaction,damages orexpensesresultingfrom: 1)
anyreleaseofinformationto my Agentpursuantto thisAuthorization2) the unauthorizeduse of thisinformatiorby my Agent;and 3) fromany
actionstakenbymyAgentpursuanttothisAuthorizationjncludingratechanges. | understandthatl maycancelthisauthorizatioratanytimeby
submittinga writtenrequest. [This formmustbe signedby someonewhohasauthoritytofinanciallybindthe customer(forexample,
CFOofa companyor CityManagerof amunicipality).]

AUTHORIZEDCUSTOMER SIGNATURE TELEPHONENUMBER

Executedhis dayof at
MONTH YEAR CITYANDSTATBAVHEREEXECUTED

| (Agent),herebyrelease holdhamless,andindemnifythe Utilityfromany liability claims,demand causesof action,damages,orexpenses
resultingfromthe use of customerinformationobtainedpursuantto this authorizatiorand fromthe taking of any actionpursuantto this
authorizationincludingratechanges.

AGENT SIGNATURE TELEPHONENUMBER

COMPANY

Executedhis dayof

MONTH YEAR
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