Please put this form on your letterhead
Authorization Form
Account #: _________________________________________

The __________________ (“Client”) allows EMACX Systems, Inc. to obtain any information on above account number with __________________ (“Utility) for the following matters:

1.
to obtain information related to Client’s consumption of energy such as load profiles etc.; and

2.
to receive copies of bills (current and past) sent to Client for services billed by the Utility, and
3.
to access rate information and price schedules applicable to Client; and

4.
to receive information about alternative rate plans in effect that apply to the Client; and
5.
to obtain information and pricing for metering upgrades.
	Signed and effective this  ___________________  day of__________________________________

	Client:__________________________________
	By:____________________________________

	__________________________________
	Name: _________________________________

	__________________________________
	Title: __________________________________








