
AUTHORIZATION TO RELEASE CUSTOMER UTILITY INFORMATION 

Applicant Name: Application Number: 

This Form Authorizes the Utah Weatherization Assistance Program to request and receive billing and utility consumption 
information for the property listed below, from the specified Utility Provider(s). This information will be used to determine 
applicant’s energy burden and to measure the effectiveness of the Weatherization Assistance Program. This form must be 
signed by the Account Holder or Customer of Record for each Utility listed 

Physical Address: Mailing Address (if different): 

Unit or Apt #:  

City: 

Information Specified 

State: Zip: City:  State: Zip: 

This authorization provides the Utah Weatherization Assistance Program, the right to request and receive information re- 
garding billing history* and all meter usage data used in the billing calculations from the Utility Provider(s) listed herein for 
the specified account. 

Duration 
I authorize the Utility Provider(s) to provide the specified information for the period beginning twelve (12) months prior to 
the account holder date of execution of this authorization, and ending twelve (12) months after the completion of Weath- 
erization Assistance, which completion is documented by the Weatherization Assistance Program’s Final Inspection and 
Partnership Agreement. 

Release of Account Information 
I authorize the Utility Provider(s) to release my service address, account number, usage data, and billing data to the 
Utah Weatherization Assistance Program. I hereby release, hold harmless, and indemnify the Natural Gas Provider and 
the Electricity Provider from any liability, claims, demands, causes of action, damages, or expenses resulting from: any 
release of information to the Weatherization Assistance Program pursuant to this authorization; the unauthorized use of 
this information by the Weatherization Assistance Program; and any actions taken by the Weatherization Assistance 
Program pursuant to this authorization. If you opt not to provide consent, it will not impact your ability to receive service 
from Utility Provider(s), but it may impact your ability to receive aid through the Utah Weatherization Assistance 
Program. We will only use this information for the purposes of determining whether you qualify for Utah Weatherization 
Assistance Program support and for providing any aid you may receive. We will not use your information for any other 
purpose. Please note that your consent applies only for this specific request. If in the future you seek additional funding 
from the Utah Weatherization Assistance Program, you will be asked to provide consent for Utility Provider(s) to share 
similar information at that time.  

NATURAL GAS RELEASE 

Natural Gas Provider:  

Name of Account Holder: 

ELECTRICITY RELEASE 

Electricity Provider:  

Name of Account Holder: 

Service Agreement #: 

Account #: 

I authorize the Natural Gas Provider listed above to release 

the designated information to the Utah Weatherization 

Assistance Program as specified herein. 

Account 
Holder 
Signature:  Date: 

Account #: 

I authorize the Electricity Provider listed above to release 

the designated information to the Utah Weatherization 

Assistance Program as specified herein. 

Account 
Holder 
Signature:  Date: 

DWS-HCD-W11 

Rev. 11/12/2025 

The Utah Weatherization Assistance Program 

is administered by: 

Utah Department of Workforce Services 

Housing and Community Development Division 

Equal Opportunity Employer Program 

Auxiliary aids and services are available upon request to individuals 

with disabilities by calling (801)526-9240 

Individuals with speech and/or hearing impairments may call 

Relay Utah by dialing 711. Spanish Relay Utah: 1-888-346-3162 
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