	ATTACHMENT B

	

	Names and Address of Authorized Representative(s)/Billing

	Date
	

	Name of Utility
	

	Mailing Address
	

	
	

	Individuals to Call for Emergency Assistance:

	AUTHORIZED REPRESENTATIVE:

	Name 
	

	Title
	
	Address
	

	E-Mail
	
	Pager No.
	
	

	Day Phone
	
	Night Phone
	

	FAX
	
	Cellular 
	

	

	ALTERNATE AUTHORIZED REPRESENTATIVE(S):

	Name 
	

	Title
	
	Address
	

	E-Mail
	
	Pager No.
	
	

	Day Phone
	
	Night Phone
	

	FAX
	
	Cellular
	

	
	

	Name 
	

	Title
	
	Address
	

	E-Mail
	
	Pager No.
	
	

	Day Phone
	
	Night Phone
	

	FAX
	
	Cellular 
	


	

	DISPATCH CENTER WITH 24-HOUR TELEPHONE ANSWERING:

	Name 
	

	Title
	

	Address
	

	Phone
	
	Fax 
	

	

	BILLING/PAYMENT ADDRESS:
	

	Department of Utility
	

	Billing/Payment Address
	

	
	

	Telephone No.
	

	Fax/Email
	

	Information provided to 2015 CUEA Custodian:
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