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ATTACHMENT # 2 

CUSTOMER REVOCATION OF AUTHORIZATION TO RELEASE INFORMATION 

FOR NON-UTILITY BUSINESS PURPOSES 

This form will revoke the release of previously authorized Customer Personal Information to a 
Third Party (as defined in the Utility’s Privacy Policy) or Affiliate.  The Customer must complete this 
document in its entirety and also must be listed as a Customer of record of the Utility. The Utility 
must verify that that the individual providing revocation matches the name, service address and 
account number of the customer of record in the utility’s customer information system. 

CUSTOMER INFORMATION: 

Account Number:  _______________            

Name on Account: _________________________ 

Name of Representative (if a business): ________________________________________ 

Service Address: ___________________________________________________ 

Telephone number: (____)__________________ 

Email address (if applicable): __________________________ 

REVOCATION OF AUTHORIZATION:   I no longer authorize the release of my Personal Information 
(as defined in the Utility Privacy Policy) as follows: 

Type of information previously authorized to be released (for example, usage or payment history, 
payment, contact information): 

________________________________________________________________________________ 

Period which the release of information covered: _________________________ 

Name of recipient/business currently receiving information:____________________________ 

Address: ______________________________________________________ 

Telephone number or contact information: __________________________________ 

Manner in which information was being provided (mail, email, pick-up, etc.):  

____________________________________________________________________ 

https://www.mytpu.org/about-tpu/services/power/customer-privacy-policy/#pattern_1
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Date when the revocation goes into effect: _________________________________ 

REVOCATION OF RELEASE: 

This acknowledge that I am revoking my previous authorization to provide Customer Personal 
Information to the recipient listed above.   

Account holder signature: ___________________________  Date: ____________________ 

(or Authorized Representative with documentation on file of Authorized Representative status) 

By my signature above, I attest under penalty of perjury that I am the account holder or are the 
Authorized Representative of the account holder and authorize the revocation of release of 
information set forth above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


