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        Sierra Electric Cooperative, Inc. is an Equal Opportunity Provider and Employer 

Effective August 22, 2017 

 

REQUEST TO AUTHORIZE USER ON ACCOUNT 

Our Member records are highly confidential at Sierra Electric Cooperative, Inc.  Therefore, the continued release of account information will be 

disclosed to a designated authorized user only with the knowledge of and written approval of the undersigned member.  The undersigned member 

understands that this letter of authorization will remain in effect until the Cooperative is notified by the member to cancel such authorization. 

 

The undersigned member understands by signing this agreement that the authorized user is limited to the specific type of access granted by the 

member and is not entitled to membership rights, such as authorizing connection or disconnection of electric services for the member, voting or 

patronage capital credits. 

 

Date: _______________ Member’s Printed Name: ____________________________________________ Last 4 of SSN: _______ 

  

Authorized User’s: 

 

Printed Name: __________________________________ Mailing Address: _____________________________________________ 

 

Phone Number(s): ___________________________________________________________________________________________ 

 

Printed Name: __________________________________ Mailing Address: _____________________________________________ 

 

Phone Number(s): ___________________________________________________________________________________________ 

 

Additional Names: ___________________________________________________________________________________________ 

 

Accounts Included in this Authorization (check one box only): 

☐All Current Accounts (list below) ☐All Current and Future Accounts (list below)  ☐Specific Account Numbers (list below) 

Account Numbers: _____________________________________________________________________________ 

 

Type of Authorization/Access: 

☐Balance Inquires & Payments  ☐Sign for Payment Arrangements ☐Capital Credit Inquires 

☐Change or Adjust Budget Payment Plan ☐Copy of Bill & Delinquent Notice ☐Consumption History 

☐Letter of Credit    ☐Payment History   ☐Add Name to Bill (Account Level)  

 

_________________________________________________ 

Member Signature      

 

Power of Attorney: 

☐I have provided documentation that I have Power of Attorney for the above listed Member. 

_________________________________________________ 
Signature of Power of Attorney  

For Sierra Electric Use Only:     

     

Updated By  Date   Copy of Photo ID, Y or N 
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