
  

CUSTOMER USAGE INFORMATION AUTHORIZATION                                                 

(Non-Residential) 
 

 
The Customer identified below hereby authorizes Good Energy, LP “Company” identified below to act on its 

behalf for the purpose of obtaining information about its historical energy usage and billing information and consents 
to the release of same so that the Company named herein may evaluate energy usage patterns and make it an offer 
to supply energy.  The utility considers all customer usage information to be confidential. 

This authorization in no way binds the Customer to the purchase of any service or product from the 
Company named herein and is to be used for the sole purpose of determining the Customer’s offer price of electricity 
service or the provision of other energy-related services. 
 
Supplier/Consultant Information (please print): 
 
Data Requisition Dept.         
Good Energy, LP   
232 Madison Ave, #405
New York, NY 10016  
Email: info@goodenergy.com      Ph: (866) 955 2677 x. 103   Fax: (866) 275 3083 
 
Type of Data Requested (select one): 
 
 XX  Sixty (60) minute interval data (if available) provided in ASCII text file  
 
 XX  Monthly billing information (will be provided if 60 minute interval data is unavailable) 
 
NOTE: Billing information will typically cover the most recent twelve-month period. 
 
Customer Information (please print): 
 
My Utility ___________________________________________________________________________________                     
 
Company Name   _____________________________________________________________________________                     
                                            
Address   ___________________________________________________________________________________  
 
City  _________________________________________    State   ___________ Zip  

______________ 
 
Business Contact Name  __________________________      Telephone Number  (        )   
 
Party other than customer to be Billed, if allowed by your ut ility: ____________________________  
 
________________________________________               ______________________________________ 
 Business Representative’s Signature     Date 
                             

Account Number(s)  (As shown on Latest Bill) 
 
________________________________________               ______________________________________  
        
________________________________________               ______________________________________ 
 
________________________________________               ______________________________________ 
 
________________________________________               ______________________________________ 
 

PLEASE FAX THIS AUTHORIZATION  
Conectiv Power Delivery   800-967-7044 JCP&L:Fax:610-939-8670 Tel:800-543-4655  
PSEG : 908-497-1763 / 973 912 3285        Rockland Electric    914-577-3602    

 
Each utility has specific rules for releasing information, and this service may be subject to a charge by the utility which 
customer agrees to pay. 


