
MONTANA--DAKOTA 
UTf LJTfES CQ 
A Su/Js/{Jj/Jfy (JfMfJ/J f/esoUrocr!; Gmop, lfll;;. 

In the Communlty to Serve• 

www,mO'ntilna-dakota.i:om 

CONSE T TO RELEASE DISCONNECT FORMATIO 

Completing this form authorizes Montana-Dakota U 'ilities to notify the tbird party Hs ed below when serv·ce is 
at rjsk of being djsconuected due to non-payment. 

MDU Customer Information 

Customer Nrune . Pie.a e !)rinl): ---------------

Service Address: -------------------

' ity: ------------ tate: ________ _ 

Phone#: 

pt/Uni t#: 

z·p ' ode: 

l authorize; Montana-Dl:l' ota Ut':tities to otify the party Iistod below when a service disconncctio is pc ding. 

otificatlon will consist of identifying the servic address that is in jeopardy of disconnec • on. • o ot 1er detaHs 
of the account will be re1eased. Thi.s authorization cnay be re oked by receipt of written request fr-0m either party. 

Montana-Dakota Utilities, ill make c cry effort to notify the ,dcs 'gnated third party~ bo~•·c c the company iU incur no 
liability for failur-e to provide the requested notification. 

Please . ote: ompletion ofthi form i • not required to estabii ·h utility erv.ice with Mcmlana-Dakota ti.litie •. 
Failure lo complete this form will not disqualify an applicant fi·om obtaining utility ervice. 

Signature: ____________________ _ Date: 

Third Party lnforma'tion 

Third Party ame ______________________ _ 

Em.ail ddress -------------------------

Third Party Si~l'Jlatture: ____________ Date: ______ _ 


