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CUSTOMER USAGE INFORMATION AUTHORIZATION FORM 

 
The undersigned (“Customer”) authorizes CPower to obtain and review consumption history and interval data 
from Montana-Dakota Utilities Co.  This information may be used by CPower to determine whether it will 
commence and/or continue to provide load response service to Customer and will not be disclosed to a third-
party unless required by law or otherwise permitted under any energy related service agreement that exists 
between Customer and CPower (an “Existing Agreement”).  Customer’s execution of this form shall constitute 
authorization for the release of this information to CPower.  This authorization will remain in effect for the later 
of 90 days from the date hereof or for as long as an Existing Agreement remains in effect; provided, Customer 
may rescind this authorization at any time by providing written notice to CPower or calling CPower at 
1-844-CPOWER1.  This authorization form is not a contract for load response services nor does it 
obligate you to enter into an energy related service agreement with CPower. 
 
 
Type of Data Requested: 
 
 _X_ Sixty (60) minute interval data (if available) provided in ASCII text file 
 
  X    Monthly billing information (will be provided if 60 minute interval data is unavailable) 
 
NOTE: Billing information will typically cover the most recent twelve-month period. 
 
Customer Information (please print): 
 
Utility Provider:  Montana-Dakota Utilities Co. 
 
Company’s Name__________________________________________________________________________ 
 
Address________________________________________________________________________ 
 
City __________________________________ State ___________ Zip ______________ 
 
Contact Name __________________________ Telephone Number (       )___________________ 
 
Account Number(s) as shown on most recent bill:  
 
________________________________________       ______________________________________ 
 
________________________________________       ______________________________________ 
 
________________________________________       ______________________________________ 

Signature:             

Date:              

Printed Name    

Please email this signed form to energyrebates@mdu.com or fax to 701-222-7853. 
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