Consent to disclose HCE member data

All requested information must be provided for the consent to be valid.

Member Information

Member name

First name Last name

Service address

Address line 1

Address line 2

City State Zip code
Member’s email Account number
Notes/comments
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PHONE: 970-945-5491 o frax: 970-945-4081 ¢ www.holycross.com 1S in your hands



Organization Information

Organization authorized to receive information

Contact name (if available)

First name Last name

Organization’s mailing address

Address line 1

Address line 2

City State Zip code

Phone Fax

Organization’s email
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Consent Request

Select Option below to indicate the data to be disclosed:

OEIectricservice OSolarinstaIIa‘L‘ion OOther

| consent to provide this organization with the data below:
OHCE will provide information from your meter that is collected by HCE

HCE will provide information from your meter that is collected by HCE. We will also include information regarding
any renewable energy program participation.

OOther

Consent expiration date:

Specific end date (with option to choose date)
Remain effective until | terminate

You may terminate this consent at any time by sending a written request with your name and service address to HCE.

Member signature

Member disclosures

*** Member data can provide insight into activities within the premises receiving HCE service. HCE may not disclose

your member data except (1) if you authorize the disclosure, (2) to contracted agents that perform
services on behalf of HCE, or (3) as otherwise permitted or required by laws or regulations.***

***You are not required to authorize the disclosure of your member data. Not authorizing disclosure will not affect

your HCE services.***
***You may access your standard member data from HCE without any additional charge.***
***HCE will have no control over the data disclosed pursuant to this consent, and will not be responsible for
monitoring or taking any steps to ensure that the data recipient maintains the confidentiality of the data or uses the
data as authorized by you.***
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