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AUTHORIZATION TO RELEASE 

ELECTRIC USAGE DATA - Illinois
Please check the appropriate utility company:

 FORMCHECKBOX 
Ameren/CIPS/CILCO/IP










 FORMCHECKBOX 
Commonwealth Edison
     
https://www2.ameren.com/retailenergy/default.aspx



http://www.comedpowerpath.com/customerdata/Fa_default.asp 

 FORMCHECKBOX 
Other Electricity Provider________________________

I authorize GOOD ENERGY to request on my behalf, 12 months’ energy usage and demand information related to the accounts listed below. Please promptly transmit, electronically or via fax, the last 12 months of electricity data containing by month the following:

· KWh usage

· KW Demand

· Rate Class 

· Monthly Bills

	 1.
	
	
	
	
	

	
	SERVICE ADDRESS
	CITY/STATE/ZIP
	METER NUMBER
	
	SERVICE ACCOUNT NUMBER/UTILITY

	 2.
	
	
	
	
	

	
	SERVICE ADDRESS
	CITY/STATE/ZIP
	METER NUMBER
	
	SERVICE ACCOUNT NUMBER/UTILITY

	 3.
	
	
	
	
	

	
	SERVICE ADDRESS
	CITY/STATE/ZIP
	METER NUMBER
	
	SERVICE ACCOUNT NUMBER/UTILITY


(For more than three accounts, please list additional accounts on a separate sheet and attach it to this form)

Please submit this data to: 

FAX:

347-328-2666

E-mail: 
info@goodenergy.com
Name of Authorized Individual 
_________________________________________

          Company Name 
__________________________________________

Address 




                                    State_____ Zip ____________

    Telephone
________________________________ Ext.______

 Authorized Signature
________________________________Date__________
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