
Customer Name (Name of owNership/busiNess as seeN oN utility bill)

billiNg address

utility Name

utility aCCt. # (1)  rate sChedule

utility aCCt. # (2) rate sChedule

utility aCCt. # (3) rate sChedule

utility aCCt. # (4) rate sChedule 

(attach additional account numbers)

 

sigNed              date

priNt Name

title

phoNe    fax              email

Electric Supplier Authorization Form
(please complete one copy of this form for each electric distribution utility)

Electric Supplier Authorization Form
(please complete one copy of this form for each electric distribution utility)

1 COMPLETE the no-obligation authorization form below.

2  FAX your completed authorization form and one copy of your 

utility bill for each service account to Constellation Newenergy  

at 443.213.3299.

3  YOU’RE DONE. we’ll conduct an analysis of your consumption,  

and then provide your business with a customized price proposal.

If you have any questions or concerns regarding this form, 
please call 888.638.8900.

how easy is it to choose Constellation Newenergy for your business? 
it’s as easy as:

this is to advise all parties that we authorize Constellation 
Newenergy, inc. to have access to our customer information 
for the sole purpose of determining my offer price of electricity 
service or the provision of other energy-related services.

we authorize Constellation Newenergy, inc. to act in our behalf 
to secure all electric distribution utility records and information 
on an ongoing basis unless and until we direct you otherwise in 
writing, including at a minimum the customer’s account number, 
data about meter readings, rate class and electric usage, twelve-
month payment history, the customer’s name, address(es) and 
telephone number or other information consistent with public 
service Commission rulings. thank you for your prompt attention 
to this matter. your information will be treated confidentially.

BDM

for a free, no obligation analysis of your energy usage and a price proposal from  
Constellation Newenergy, please complete and fax to 443.213.3299.

PLEASE ATTACH ONE COPY OF YOUR UTILITY BILL FOR EACH SERVICE ACCOUNT.


