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

The Authorization to Receive Customer Information or Act on a Custormer's Behalf form is an
inter-utility form that was developed to permit 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 raceive information or transact business on his or her behalf. The customer must specify
what information the third party is enfitled to receive, what if any act(s} the third parly may
transact on histher behalf, and whether the authorizalion is being provided on a one lime basis or
on a longer lerm basis (not to excead three years).

Completed and fully executed forms should be mailed to:
Pacific Gas and Electric Company
Cormespondence Management Center
P.0O. Box 997310
Sacramenta, CA 95899-7310

Or forms may also be faxed to;

{916} 375-5105

Keep a copy of the complated authorization form(s) for your records.

General Information for Property Managers and Owners

PG&E has forms that are specifically designed ta permit property managers and others to take
certain actions on behalf of other account holders. i is PG&E's desire to permit property
managers and account holders fo transact necessary business in a manner consistent with the
intenlions of the account holder and withoul jeopardizing the confidential nature of the account
holder's information.
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EXHIBIT A - AUTHORIZATION TO RECEIVE CUSTOMER | 52V =0 10 THE FOLLGWING.
INFORMATION OR ACT ON A CUSTOMER’S BEHALF PGAE L] secaices

SCE [ | speze
T. READ
{Please Prnt or Type)
‘l

NAME TITLE (F APPLICARLE)

of {Customer) have the following mailing address
NAME OF GUSTOMER OF REGORD
, andl do heroby appoint
MAILING ADDRESS iy STATE ZIP
S County Wadec Aaennyo 40U Aviadion Bid
oMatno L oun-ty AW QY © VIGO0 1B WA,
NAME OF TIIHD PARTY A i MAILING ADDRESS

QQ“A-Q RO’S\Q ;' C céy ?5 Lso3 | STATE ZiP

to act as my agent and consultant (Agent) for the listed account(s) and In the categorles Indicated below:

ACCOUNTS INCLUDED IN THIS AUTHORIZATION:

SERVICE ADDRESS TIY SERVIGE AGCOUNT RUMBER
SERVIGE ADDRESS Ty SERVIGE AGCOUNT NUMBER
SERVICE RDDRESS Y SERVICE ACCOUNT HUMBER

(For more than lhres accounts, please fist additional accounts on & separate sheel and altech it o (his form.)

INFORMATION, ACTS AND FUNCTIONS AUTHORIZED - This authorization provides authority to the Agent. The Agent must thereafter
provida spacific written Instructions/requests (e-mail is acceptable) about the partlcular account{s) before any informatlon is releasad or
action Is taken. In certain Instances, the requested act or function may result in costto you, the customer. Requests for information may
be llmited to the most recent 12 month period.

I {Custemer) authorize my Agant to act on my behalf to perform the following speciflc acts and funclions (initfal all applicable boxes):

E::] 1, Request and receive biling records, billing history and ell meter usage data used for bill calculation for all of my account(s), as specifisd hersin,
regarding ulllity services furnished by the Utility".

f:l 2. Request and raceive copies of cormespondence in connection with my aceount{s) cencerning (inltial all that apply).

a. Venficalion of rale, dale of tate change, and refaled information;
b.  Confracls and Service Agreemants;

¢.  Previous or proposed issliance of adjusimants/credits; or

d.  Other previously issued or untesolved/disputed bllling adjustments.

[ ] 3 Requastinvestigation of my utiity bilks).
I:____| 4. Reques! special metering, and the righl lo access inferval usage and olher metering data on iny account(s).

5. Hequest rate analysis,
[ 1 6 Requestrate changes.

[::] 7. Request and recelve verificaion of balances on my accouni(s) and disconlinuance nolices,

* The Ulily will provide stambard cuslomer information vilhoul charge up fo we times in & 12 month pernd per service account. Afler two requests In 4 year, | undarstand | may bo
responsibla for charges Ihat may be Incurred 1o process this requast.
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EXHIBIT A - AUTHORIZATION TO RECEIVE CUSTOMER INFGRMATION OR AGT ON A
CUSTOMER'S BEHALF

| (CUSTOMER) AUTHORIZE THE RELEASE OF MY ACCOUNT INFORMATION AND AUTHORIZE MY AGENT TO
ACT ON MY BEHALF ON ‘
THE FOLLOWING BASIS? (initial one box only}:

2fi no lime period is speciliad, aulhotization wilt be limited to a ona-lime authorization

[ 1 Onelime authorization only {limited o a one-lime request for Information and/or the acts and functions
.. %’ i;@ specified above at the lime of recelpt of tis Autherizalion).
FRALTIR
““W"M@ [::l One year authorization - Requesls for information andfor for the acts and funclions specified above will be
accepted and processed aach time requested within the fwelve menth parod from the date of executlon of
this Authorization.

:J Authorization is given for the period commencing with the date of exacution unél

{Limited in duration to three years from the dale of exscution.,) Requests
for information andfor for the acls and functions specified above will be accepted and processed sach time
requested within the authorization pertod specified hereln,

RELEASE OF ACCOUNT INFORMATION;

The Utility will provide the information requested above, to the extent available, via any one of the foltowing.
My (Aagent}) preferved format

is (chack all that apply):

X Hard copy via US Mall (if applicable).

] Facsimile af this telephone number:

amy) - baHEh @ $lwie fca,jzsv
7

X Electranic farmat via electronic mall {if applicable) to this e-mail address:

e | {Customer), {print name of authorzed signatory), declare under penatly of
perjury under the laws of the Stale of Califernia thal 1 am aulhorlzed lo executs this document an behalf of the
Customer of Record listed at the top of this form and that 1 have aulherity ta financlally bind the Cusfomer of Racord. |
further cerlify that my Agent has authorily to act on my behall and request the release of Information for the accounds
listed on this form and perform the specific acts and functions Hsted abova. | understand the Ullity reserves the right to
verify any authorization request submilled before releasing tnformation or taking any action on my behalf. ! authorize
the Utility to refease the requested informalion on my aceount or facllities to ihe above Agent who is acting an my
behalf regarding the maliers lisled above. | hereby release, hold harmiess, and indemnify the Uity from any liability,
clatms, demands, causes of action, damages, or expenses resulting from: 1) any release of Information to my Agent
purauant to this Authorization; 2) the unauthorized use of this Information by my Agent; and 3) from any actions taken
by my Agent pursuant to this Authorization, including rate changes. | understand that { may cancel this authorization at
any time by submitting a written request, [This form must be signed by someona who has authority to financlally
bind the customer {for example, CFO of a company or City Manager of a municipality).]

AUTHORIZED CUSTOMER SIGNATURE TELEPHONE NUMBER

B 74 Executed this day of at
) MONTH YEAR CITY AND STATE WHERE EXECUTED
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1 (Agent), hereby release, hold harmless, and indemnify the Ulility from any iabflity, claims, demand, causes of actien,
damages, or expenses resulting from the use of customer information cbiatnad pursuant o this authorlzation and from
the taking of any action pursuant to his autherization, including rate changes.

AGENT SIGNATURE TELEPHONE NUMBER
COMPANY
Executod this day of
MONTH YEAR
|
|
|
|
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