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Maine PowerOptions 
Authorization to Release Information 

 
On behalf of the PowerOptions member (“Member”) named below, the undersigned hereby 
authorizes Member’s electric, fuel and gas providers and their affiliates or agents, and 
Member’s lessors, landlords, housing authorities (or others with access to or control over 
the referenced information) and their affiliates or agents, to provide to Maine PowerOptions 
or its designated representatives, information regarding Member’s (and Member’s 
affiliates’) electricity, fuel or gas consumption, and characteristics of that consumption, 
since December 1999. The information to be provided may be requested by Maine 
PowerOptions or by representatives of Member for delivery to Maine PowerOptions. The 
format of the request and desired response may be directed, and agreed with the provider of 
the information, by Maine PowerOptions. 
 
Member has provided Maine PowerOptions with a list(s) of its utility service accounts which 
is to form the basis of requests.  Information regarding additional accounts of Member or 
its affiliates may be released to Maine PowerOptions upon inclusion in the list(s).   
 
Member specifically authorizes delivery of disaggregated data regarding its accounts, that 
is, data may be provided separately for each account, if requested. 
 
Restrictions and limitations on the use of the data provided to Maine PowerOptions are 
described in an agreement between Member and Maine PowerOptions and need no further 
elaboration by providers.  Maine PowerOptions is obligated to maintain a file of this 
Authorization and any revocations.   The file may be consulted for authorization validity at 
Maine PowerOptions, 127 Community Drive, P.O. Box 2268, Augusta, ME 04338  877-852-
3332 or 207-621-0744.  
 
Member Organization (Legal Name):  
  
  _______________________________________ 
 
  _______________________________________ 
   
Authorized by (print name):  _____________________________________________ 
 
Signature: _______________________________________ Date: _______________ 
 
Title:         ______________________ 
 
Telephone: ______________________ 
 
FAX: ______________________             e-mail: ______________________________ 


