
  
 

     
 Utility Release of Information 

 
 

This serves as a Release of Utility Information from the below stated company, to: 
 
____________________________________________________________________________ 

(Trade Ally or Energy Solutions Partner) 
 

Company Name: ______________________________________________________________ 
 
Authorized Signature: __________________________________________________________ 
 
Tenant Signature (if applicable): __________________________________________________ 
 
Printed Signature: _____________________________________________________________ 
 
For Location Address’s listed below: 
 
1. __________________________________________________________________________ 
 
2. __________________________________________________________________________ 
 
3. __________________________________________________________________________ 
 
4. __________________________________________________________________________ 
 
Please check all that apply: 
 

 Please provide up to the last two years of utility records for the aforementioned customer 
and addresses listed. 
 

 Please allow Austin Utilities to do a credit check for pre-approval of Partnering in Energy 
Solutions Energy Efficiency Financing. 
 
The above information should be sent via: 

 Email _________________________________  Fax _____________________________ 
 
To the attention of: 
Name: ___________________________________ Phone Number: ______________________ 
 
 
Austin Utilities 
Kelly Lady 
(507) 437-0855 phone 
(507) 433-5045 fax 
KellyL@austinutilities.com 

03/13/2009 


