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CUSTOMER USAGE DATA RELEASE (UNS ELECTRIC)

TO: UniSource Energy Services Fax: (520) 917-8789
Attn: Energy Settlements / Direct Access Email: settlements@uesaz.com
Mail Stop DS204
PO Box 711

Tucson, AZ 85702

Please provide the most recent 12-month customer usage data (the "Information™), if available, for the UniSource Energy
Services Compnay ("UES") service listed below. If the customer has more than one account and/or more than one location at
which the customer receives electric service, and would like to release Information with respect to that additional account
number and/or service location, please so indicate in the appropriate space below.

O Consumption History (12 months) O Interval Data (if available)
O Consumption History Including Dollars (12 months) [0 Peak Demand (No charge for first single service point)

Information Requested On:

CUSTOMER / COMPANY NAME

STREET ADDRESS

UNISOURCE ENERGY SERVICES ACCOUNT NUMBER(S)

ADDITIONAL SERVICE LOCATION(S) IF APPLICABLE

The undersigned, , agrees to indemnify, release and hold harmless
REQUESTOR OF INFORMATION (PLEASE PRINT)

UES from and against any claims, damages, or expenses resulting from the use of the Information provided to the undersigned requestor

(including any unauthorized disclosure thereof) and further agrees not to provide the Information to any other party.

REQUESTOR NAME TELEPHONE NUMBER
REQUESTOR'S AUTHORIZED SIGNATURE/TITLE FAX NUMBER OR EMAIL ADDRESS
The undersigned, (the ""Customer""), hereby authorizes UES to release

] CUSTOMER / COMPANY (PLEASE PRINT)
requested Information on the Customer’s account or tacilities to the above referenced requestor and acknowledges that such release may be

subject to a fee chargeable to the customer's account in accordance with UES Rules and Regulations and tariffs on file with the Arizona
Corporation Commission. The undersigned further agrees to release and hold harmless UniSource Energy Services Company from any claims,
damages, or expenses resulting from the use of the Information by the requesting third party (including any unauthorized disclosure). If a
company, business or similar entity: the undersigned signatory executing this authorization certifies that he/she has authority on behalf of the
Customer to release information on the Customer's account.

CUSTOMER OR AUTHORIZED SIGNATURE DATE

TITLE (IF APPLICABLE) CUSTOMER DAYTIME TELEPHONE NUMBER

For questions regarding UES fees associated with the provision of Information hereunder, please call (520) 770-2050



