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Eagle. LETTER OF AUTHORIZATION FOR TriEagle.
REQUEST FOR HISTORICAL USAGE INFORMATION

Date: Expiration Date:

LIST TDU (List TDUS that apply to request)
] Oncor [ICenterpoint ] AEP- CP&L
] AEP- WTU ] TNMP [] Sharyland Utilities

Please accept this letter as a formal request and authorization for the above referenced Distribution Company
(TDU) to release energy usage data, including kWh, kVA or KW, and interval data (if applicable) at the
following location(s) to TriEagle Energy. This information request shall be limited to no more than the most
recent 12-month period of service.

Service Address ESI Number (found on bill)

Please forward usage and load information in electronic (Microsoft Excel) format to TriEagle Energy
E-mail: contractadmin@trieagleenergy.com

AUTHORIZATION

| affirm that | have the authority to make and sign this request on behalf of my company for all ESIIDs that are
associated with this request. By submitting this LOA, you acknowledge and agree that we may obtain a credit
report (consumer report) on you as part of our processing of the application and from time to time thereafter in
connection with our review of the account or collection of amounts owing on the account.

(Signature) (Company)

(Name, Printed) (Address)

(Title) (City, State, Zip Code)
(Email Address) (Telephone Number)

(Business DBA) (Fax Number)
(Tax I.D. # or SS#) (Business Type)
(Current Provider) (TriEagle Sales Rep)

TriEagle Energy, LP | 2620 Technology Forest Dr. | The Woodlands, TX 77381 | Tel: 877-93-EAGLE | Fax: 866-434-2314
www.trieagleenergy.com
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