
LETTER OF AUTHORIZATION 
 

 

 

DATE:_____________________________________________ 
 
NAME: ______________________________________________ 
 
CONTACT 
NAME:_______________________________EMAIL:_________________ 
 
ADDRESS:  __________________________________________________ 

 
TELEPHONE # _______________________FAX #___________________ 
 
Electric ACCT #s (please list all):________________________________ 
 
WATER ACCT #s_____________________________________________ 
 
OTHER ACCT #s_____________________________________________ 
 
  
To Whom It May Concern: 
 
This letter is to authorize Public Utility Refunding, Inc., to act as our agent in auditing 
our accounts and services provided by your entity.  This authorization includes, if 
applicable, access to EDI or similar electronic or digital invoicing, billing records, 
summary of billing plan (cost per min. etc), activity reports or any other information 
relating to equipment or service furnished to or required by us. 
 
Upon their request, please provide them with whatever information and materials we 
are entitled to receive from you, in order for them to properly analyze, audit and adjust 
our accounts, including utility rates and billings.  This letter shall also authorize Public 
Utility Refunding, Inc. to attach Telemetering Equipment to meters at properties we 
control for purposes of collecting consumption and billing date.  They may also request 
meter upgrades and tariff conversions on our behalf to accommodate such equipment. 
 
PUR and its affiliates are authorized to investigate our records and negotiate any 
adjustments in past or future billings, to select alternate service classifications for our 
accounts and to apply for any refunds.  We also request that any refunds issued to our 
account be in the form of a check made payable to our organization and mailed to 
Public Utility Refunding, Inc. 
 
This authorization remains in effect until it is revoked in writing. 
 
Your cooperation and assistance are greatly appreciated. 
 
Sincerely, 
 
 
________________________________ 


