TNG &

THE NEXT GENERATION OF UTILITY SERVICE (TNG Utility Corp.)
CONSENT AUTHORIZATION FORM

Date:

Purpose
In accordance with § 701.115 regarding Protected Personal Information (PPI) and TNG Ultility
Corp Identity Theft Prevention Program, access to and disclosure of account information is

strictly limited to authorized individuals listed on the account.

TNG Utility Corp. will not discuss or release account information to anyone not listed on the
account unless authorization is provided in writing by the account holder.

Authorization Request

I, (Account Holder), hereby authorize the individual listed
below to access and discuss my TNG Ultility account:

Authorized Individual Name:
Relationship to Account Holder:

Acknowledgments

Please initial each item below:

L] I understand that the authorized individual will have access to account information and may
discuss billing, service, and account-related matters.

0] I understand that the deposit on file is associated with the account and will be shared
accordingly.

L] I understand that when contacting TNG, I (and any authorized individual) must verify identity
using the last four (4) digits of our Social Security number.



L1 I understand that any authorized individual must provide proper verification before account
information will be disclosed.

Important Notice

Failure to complete and return this form will prevent TNG personnel from discussing or
providing access to account information to anyone other than the account holder, including for
payment-related inquiries.

Signatures

Account Holder Signature:
Last 4 Digits of SSN:
Date:

Authorized Individual Signature:
Last 4 Digits of SSN:
Date:

Please return this completed form to TNG Utility Corp. at your earliest convenience.
Mailing Address:

P.O. Box 2749

Spring, TX 77383

Physical Address:

2815 Spring Cypress Rd, #3

Spring, TX 77388

Hours of Operation:
Monday-Friday 9:00am - 5:00pm, excluding Holidays
(281) 350-0895
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