
SECTION	
  III -	
  Please	
  accept	
  this	
  Letter	
  of	
  Authorization	
  (“LOA”)	
  as	
  a	
  formal	
  request	
  and	
  authorization	
  for	
  the	
  above	
   
referenced	
  Utility to	
  release	
  recent	
  energy	
  historical	
  usage	
  data,	
  profile	
  information,	
  and	
  interval	
  data	
  (if	
  applicable	
  and	
  where	
   
available)	
  at	
  the	
  following	
  location(s)	
  to	
  my	
  designated	
  agent,	
  Broker Online Exchange,	
  and/or	
  to	
  the	
  potential	
  energy	
  supplier	
  
requesting	
  on	
  our	
  behalf.	
  

Service	
  Address	
   Account	
  Number	
  (found	
  on	
  bill)	
  

1) 

2) 

3) 

4) 

	
  	
  Check	
  this	
  box	
  if	
  there	
  are	
  additional	
  Account	
  Numbers	
  via	
  Schedule	
  A	
  

[For	
  Utility	
  Use	
  Only:	
  Please	
  forward	
  usage	
  and	
  load	
  information	
  in	
  electronic	
  format	
  to:	
  pricingdesk@brokeronlinexchange.com]	
  

SECTION	
  III - AUTHORIZATION	
  
By	
  my	
  signature,	
  I	
  affirm	
  that	
  I	
  have	
  the	
  authority	
  to	
  make	
  and	
  sign	
  this	
  request	
  on	
  behalf	
  of	
  Company for	
  all	
  Account	
  
Numbers	
  associated	
  with	
  this	
  request.	
  

Signature	
  

X	
  

Legal	
  Company	
  Name	
  

Printed	
  Name	
  

Email	
  Address	
  

City,	
  State,	
  Zip	
  Code	
  Contact	
  Phone	
  

LETTER	
  OF	
  AUTHORIZATION	
  –	
  REQUEST	
  FOR	
  HISTORICAL	
  USAGE	
  DATA	
  

Date:______________	
   	
  	
  Expiration	
  Date:____________	
  

SECTION	
  I -	
  Enter each	
  Utility	
  that	
  applies	
  to	
  this	
  (Commercial)	
  LOA:	
  

Billing	
  Street	
  Address	
  

d/b/a

1 Paragon Drive 255a
Montvale, NJ 07645

1.817.350.4880 
info@brokeronlinexchange.com 
www.brokeronlinexchange.com

LETTER OF AUTHORIZATION

Brenna Pontarelli
Line



Attachment A

Customer Name UtilityService Address

Initials

Account Number
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