Letter of Authorization
(:) S ma rtc h O.I Ce FA(?IMILE TRANSMITTAL

-428-
E ENERGY SERVICES, LLC For questions, call 877-428-5599

www.smartchoiceenergyservices.com

Return to: Fax 410-377-7689 or Email NRG@smartchoiceenergyservices.com

Please include a copy of arecent bill (all pages) for each account listed.
Note: This letter does not constitute a contract and does not bind the customer.

The undersigned hereby authorizes Smart Choice Energy Services, LLC and its suppliers to request
historical energy usage and billing information from any relevant utility companies. The undersigned
represents that s/he has the authority to consent to the release of the information described below on behalf of the
Company and Account Numbers indicated below.

Company Name (As it appears on electric bill): Billing Address:
Office Phone: Cell Phone:
Fax: Email:
Name & Title: Signature & Date:
Account Name Account Number | Gas or Electric? Service Address City State | Zip

NOTE: Please list any additional accounts on a separate sheet and return the LOA with all pages of recent utility bill for each account listed.



mailto:NRG@smartchoiceenergyservices.com

	Please include a copy of a recent bill (all pages) for each account listed.

