
Eff. 0716  This authorization expires 90 days from date of the signed authorization 

Authorization to Release Account Information Data 
(Customer billing information, to be completed by the customer) 

Please print 

(Please list additional accounts on spreadsheet, if necessary) 

I authorize PSE&G to provide account information data on the above account: 

 Select type of request(s) to release: 

Type of Request Description/example 

Usage History (i.e. electric & gas usage pattern, rate changes, meter changes) 

Bill/Payment Adjustment (i.e. credit adjustments, rate related credits) 

Unmetered Changes (i.e. product and services, rate category) 

Other  (Specify) 

Customer’s Agent Information
(To be completed by the Agent) 

    Please print 

Customer’s Agent 

Special Instructions: 

Agent’s Company’s Name ________________________________________

Street Address  ____________________________________________________

City / State   ______________________________________________________

Agent’s Name______________________________ Phone # _________________ 

Agent’s Email Address ________________________________________________

Title:  _____________________________________________________________

Customer/Company Name  ___________________________________________

Billing Address  ____________________________________________________

__________________________________________________________________
Customer Contact Name ____________________  Phone # __________________

Customer Contact Email Address  ______________________________________ 

Account Number ___  ___  ___  ___  ___  ___  ___  ___  ___  ___
Account Number ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Account Number ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Authorized Signatures 

Signed:  __________________________________    Date:  __________________

Signed:  __________________________________    Date:  __________________
Customer  

Title:  ____________________________________ 




