*‘ AUTHORIZATION TO RELEASE
, a, AGGREGATED UTILITY DATA
Colorado Springs Utilities (CUSTOMER / TENANT)

It's how we're all connected

I | , as the customer named on the utility account(s) below

(Name of Customer as it appears on utility bill)

hereby authorize Colorado Springs Utilities to include my utility consumption and/or cost data in a whole building
aggregated format only and to provide such aggregated data to the property owner, landlord, their authorized agent(s), or
third parties for programs requiring building-level data for multitenant properties.

| understand that:

¢ My individual account-level data will not be disclosed
e My data will only be included as part of a combined, non-identifiable dataset

ACCOUNT INFORMATION

Account # | | (if multiple accounts, please attach a separate sheet) Date: |:|

Address| | State: | |

Incomplete or inaccurate account information may result in delays or inability to process this request.

This authorization applies solely to the release of aggregated data for the specific request identified in this form and does
not constitute ongoing authorization for future requests.

| hereby release and discharge Colorado Springs Utilities, its officers and employees, as well as the City of Colorado
Springs, from all claims and liabilities that may arise from the release of data in accordance with this authorization.

| certify that | am the primary customer authorized to sign this form.

For residential accounts, the signer must be the named account holder on the utility account(s)

Name (Print): | | Date: | |
Address: | | Telephone: | |
State: : County: | |
Signature: Before me on this date, appeared:

Identified or known to me, who acknowledged this as his/her instrument.

Notary Signature: Seal

Disclaimers
Springs Utilities does not warrant the security of third party email providers. Email may not be a secure means to send private information, and customers accept any security
liabilities while information is in transit. Upon receipt, Springs Utilities will secure all personal information in accordance with internal policies and applicable laws.

Email: cas@csu.org or, mail to: PO Box 1103, Colorado Springs, CO 80903
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