
   

This authorization expires one year from date of the signed authorization 

Release and Authorization TO PSE&G 
(customer information) 

Customer Name ____________________________________________ 

Customer Address __ __________________________________________ 

City   ____________________________________________ 

Contact Name   ____________________________________________ 

Telephone         ____________________________________________ 

Account Number_____-_____-_____  Account Number_____-_____-_____ 

Account Number_____-_____-_____  Account Number_____-_____-_____ 

Account Number_____-_____-_____  Account Number_____-_____-_____ 

Account Number_____-_____-_____  Account Number_____-_____-_____ 

(please list additional accounts on separate paper, if necessary) 

 

Billing History Release 
(to be completed by the customer) 

I authorize PSE&G to provide Billing History data on the above account(s): 

Customer Name  ______________________________________ 

Contact Name    ______________________________________ 

Address Street   ______________________________________ 

 City    ______________________________________ 

Telephone #       ______________________________________ 

Authorization to release the following:  

Usage History   

 

  

Signed: _____________________________________        Date: ________________ 

  Utility Advantage, LLC 

 

Title :   President     Date: ________________ 

 

 

 

Signed_____________________________________         Date: ________________ 

  Customer  Authorization  

 

Title:_________________________________________ Date: ________________ 

 

Date when service/load change occurred: Release is effective as of _________ 

This information is required 


