AUTHORIZATION FOR SUB-METER PICK UP

	Owner’s Name: ___________________________
	
	Business Name: ___________________________

	Address: _________________________________
	
	Address: _________________________________

	________________________________________
	
	________________________________________

	Phone #: _________________________________
	
	Phone #: _________________________________

	Fax #: ___________________________________
	
	Fax #: ___________________________________

	Email (optional): __________________________
	
	Email (optional): __________________________


Please provide the name(s) of the staff person who is authorized to pick up sub-meters, as it appears on their official identification.

	1.  ___________________________________
	
	6.  ____________________________________

	2.  ___________________________________
	
	7.  ____________________________________

	3.  ___________________________________
	
	8.  ____________________________________

	4.  ___________________________________
	
	9.  ____________________________________

	5.  ___________________________________
	
	10. ____________________________________


________________________________

________________________________

Print name of authorizing individual


Print title of authorizing individual

_________________________________

________________________________

Signature of authorizing individual                            Date of authorization


