ULTIMATE RETURN TO WEB RESET FORM PRINT FORM
ENERGY

www.ueallc.com ADVISORS LE-I_I_ER OF AUTHORIZATION (LOA)
The LOA allows Ultimate Energy Advisors, L.L.C. to obtain your historical usage information to be

able to provide you with a free, no obligation quote.
Note: To minimize response time, please type or print legibly in all required fields (p)

Please release my company’s billing information and/or interval load data (as indicated below) to:

Ultimate Energy Advisors, L.L.C.

6922 Flint Cove Drive

Dallas, TX 75248

214.202.2875 (Phone) / 888.528.5485 (Fax)
info@ueallc.com

Step 1: My company has electric service accounts with (please check appropriately and use one form for each provider)

Toledo Cleveland Electric Ohio Dayton Power American Electric Duquesne
Edison Illuminating Edison & Light Power Light

Step 2: Please provide billing/usage data

’ [ ] Historic Billing/Usage Data for the most recent 12 months, for each of the digit account number(s) and/or [ ] Interval Load
Data (if available) and contact Ultimate Energy Advisors, L.L.C. with the charges, if any.

(Obtain Account No. from your bill.)

’ Account No.: or Service Delivery Identification Number (SDI):
’ Account No.: or Service Delivery Identification Number (SDI):
’ Account No.: or Service Delivery Identification Number (SDI):
’ Account No.: or Service Delivery Identification Number (SDI):

For additional usage data complete step 3.

Step 3: Please provide data in spreadsheet format if more than 4 accounts need to be gathered.

FAX to 888.528.5485 or scan and email to info@ueallc.com.

Step 4: Customer Authorization

I hereby authorize my electricity utility to act in my behalf for the purpose of obtaining information about my historical energy usage
and billing information and consent to the release of it so that the Company herein may evaluate my energy usage patterns and
make me an offer to sell energy. The utility considers all customer usage information to be confidential.

This authorization in no way binds me to the purchase of any service or product from the Company herein and is to be used for the
sole purpose of determining my offer price of electricity service or the provision of other energy related services.

' Name of Authorized Individual Title/Position
’ Company Name Company Service Address (Street, City, State, Zip)
’Telephone No./Ext. Sales Representative
#‘
’Authorized Signature Q Date

Step 5: Submit completed form by FAX to 888.528.5485 or scan signed LOA and email to info@ueallc.com

This authorization is valid for 90 days from the above date, unless otherwise indicated. I wish to have the

authorization valid until (date and initial).
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