
Home Performance with ENERGY STAR:  
Consent for Release of Utility Customer Information  

 
 
I, _____________________ (hereafter “Customer”), hereby authorize Colorado Springs Utilities  
to release to Home Performance with ENERGY STAR® contractor, 
_________________________________ (hereafter “Contractor”) and to E-Star Colorado 
information regarding my Customer Service Account.   
 
Please release the following [checked] information with regard to ____electric, ______natural 
gas and/or _____ water for Account No. ________________ for service provided at 
_____________________________________________________________________.   

                          (address) 
 
Total consumption and amount billed for the period from _________________ [minimum 13 
mos. prior to today’s date] through __________________[minimum 13 mos. after today’s date].   
 
Information will be faxed to Contractor and E-Star Colorado within three business days of when 
Colorado Springs Utilities receives the form. 
 
Customer understands that the sole purpose of this information is to allow Contractor to identify 
patterns of consumption and potential efficiency improvements.  This will enable Contractor to: 
more effectively diagnose home performance problems and implement solutions to solve them; 
and, track and verify energy savings subsequent to completion of Home Performance with 
ENERGY STAR® retrofit work should Customer desire to have work accomplished.   
 
Customer further understands that Contractor has no interest in Customer’s payment history with 
Utilities other than those listed.  The information obtained under this release will be used by 
Contractor and E-Star Colorado solely for the purposes herein, and the released information will 
not be shared with or distributed to other parties. 
 
Customer hereby releases and discharges Colorado Springs Utilities, its officers and employees, 
as well as the City of Colorado Springs, from all claims and liabilities, which Colorado Springs 
Utilities might otherwise incur as a result of the release of information hereunder. 
 
I certify that I am the individual whose name appears on the account. 
 

Signature: _____________________________ Date: ____________________________ 

Address:  ______________________________ Telephone No. _____________________ 
 
Upon completion, form should be emailed, faxed, or mailed to: 

 
Colorado Springs Utilities 

Products and Service Specialist 
P.O. Box 1103, Mail Code 1339 

Colorado Springs, CO 80947-1339 
Fax: 719-668-7288 
products@csu.org

mailto:products@csu.org

