ENERGY

cooperative

THE ENERGY COOPERATIVE

Tenant Consent Form

I (name of tenant) am a tenant who is renting property
located at (physical address)
from (name of landlord/property owner).

I have applied for utility service to be provided to me at this address in my name and I
understand that my failure to timely pay my utility bill could result in the disconnection of my
utility service. [ hereby authorize The Energy Cooperative and its representatives to
communicate with my landlord/rental agent/property owner regarding the possible disconnect of
service at this location due to delinquencies in the payment of my utility bill. I understand this
will include amount due on the account for service to stay active.

Tenant Signature Date

Print Name
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