CUT AND PASTE THE TEXT BELOW ONTO YOUR COMPANY LETTERHEAD, FILL_IN
THE BLANKSAND FAX TO GOOD ENERGY AT 347.328.2666.

(Date)

BUSINESS CENTER

CONSUMERS ENERGY

4000 CLAY AVENUE SW

PO BOX 201, GRAND RAPIDS, Ml 49501-0201
FAX: (616) 530-4105

Re: Authorization to Release Utility Information

Please consider this letter as aformal request to have Good Energy, L.P. listed as an Authorized Agent
for .

(Company/Corporation)
Effective immediately, Good Energy, L.P. is authorized to access any consumption, billing, tariff or

metering data they may solicit on our behalf. | understand that some information requests are available
on aper fee basis and acknowledge that my initial free copy may be sent to the above-mentioned party.

This authorization is valid for aterm of 12 months and expires on

(Date)

Release of I nformation
Please provide 12 months of consumption history for the following account(s) to:

Javier Barrios

Good Energy, L.P.

232 Madison Ave, 405, New York, NY 10016
Tel. 866-955-2677 x.103

Fax. 866-275-3083

Email: Javier@goodenergy.com

Service Address Account Number

If any further information is required, please contact me at

(Telephone number)

Name

Title


mailto:Javier@goodenergy.com

