
 
 

AUTHORIZATION 
 
 
I,            

GIVE PERMISSION TO:           

PHONE NUMBER:           

 
TO SPEAK ON MY BEHALF ON THE FOLLOWING ACCOUNT(S) 

 

Address:   Acct #:   Loc#:   

Address:   Acct #:   Loc#:   

Address:   Acct #:   Loc#:   

Address:   Acct #:   Loc#:   

Address:   Acct #:   Loc#:   
       

 
PLEASE INDICATE BELOW THE EXTENT OF THE AUTHORIZATION 

                 

 INQUIRE ON STATUS OF ACCOUNT(S) 

 MAKE PAYMENT ARRANGEMENTS 
 CAN REQUEST DISCONNECT OR CONNECT OF ACCOUNT(S) 
 MAKE CHANGE OF MAILING ADDRESS 

OR 

 ACT ON MY BEHALF IN ALL MATTERS PERTAINING TO MY ACCOUNT(S) 
 
 
SIGNED  DATE   

MAILING ADDRESS             

PHONE       
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Raymond 	(360) 942-2411
Long Beach 	(360) 642-3191
Naselle 	(360) 484-7454
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