
 
                                  Name______________________ 

Department of Utilities (FDU)      Account No.___________________ 
Access to Account Information 
 
 
You have the option to allow the FDU to provide Information about your account to persons and agencies 
other than yourself or your spouse.  If you wish, please designate below the party or parties to whom the FDU 
may provide information including, but not limited to, account number, balance due, delinquency status, 
service address, and due date. 
 
This authorizes the FDU to give information verbally, written, or electronically to the party or parties named 
below: 
 
 
____________________________________________________ 
                           Person or Agency’s Name 
 
____________________________________________________ 
                           Person or Agency’s Name 
 
____________________________________________________ 
                           Person or Agency’s Name 
 
 
     _________________________________          _____________ 
     Authorized Customer Signature           Last 4 Digits of SSN 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 


