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AUTHORIZATION FOR CUSTOMER USAGE HISTORY RELEASE

Customer Name
_____________________________________________​​__

(As it appears on your bill)

Legal Incorporation Name _______________________________________________

(if different from above)
Service Address
_______________________________________________


_______________________________________________


Utility Name
_______________________________________________

Account / Customer

Number(s)
_______________________________________________

(As it appears on your bill)


_______________________________________________


_______________________________________________


_______________________________________________


I authorize the release of my electric usage history for the last 12 months to:

UGI Energy Services, Inc.

One Meridian Blvd Suite 2C01

Wyomissing PA 19610

P: 610-373-7999
F: 610-373-8386

Contact person
_______________________________________________

Telephone Number
_______________________________________________

Authorized Signature
_______________________________________________

Title
_______________________________________________

Date
_______________________________________________

