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GROUP
Name
Address

PUSI Account #

Under the Personal Information and Protection of Electronic Documents Act (PIPEDA), we will only disclose account information to
the person whose name is onh the account and to individuals who are identified in advance by the account holder.

1. Please complete this section.

To confirm your identity, when calling our office by phone, our representatives will ask you for the following information:

iy Your date of birth (yyyy/mmJ/dd)

iy Your mother's maiden name

2. Please complete only if you wish to have other individuals access to your account information.

i) Individual #1

First Name Last Name Date of birth {yyww/mm/dd)

Relationship to me.

ii} Individual #2

First Name Last Name Date of birth {yww/rmm/dd)

Relationship to me.

| confirm that the above information is correct. | authorize Peterborough Wtilities Services Inc. to disclose information
about my account to the individual{s) named in Section 2, if any.

Signature of Account Holder Date {ywwy/mmidd)
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