
ALLIANT 
ENERGY. 

CUSTOMER AUTHORIZATION TO RELEASE INFORMATION 

INSTRUCTIONS. To authorize a third patty to receive information regarding the following Alliant Energy utility 
account, please complete the fo1111 below and email or fax to either: 

businesscenter@alliantencrgy.com 
or fax at (608) 458-1199 

Internal Routing: Key Account Manager or Business Resource Consultant � Utility Analyst, CSC Billing 

This request will not be accepted without the signature of both the Customer and third party. 

Utility Account Information. 

Customer Name 

Address 

Phone Number(s) 

Account Numbers(s) 

Dates 

Release. Alliant Energy has my permission to share my account information with the third paity named below. 

Customer Signature 

Date 

Third Party Information. 

Third Party Name 

Address 

Phone NurnbeI'(s) 

Contact Pet'son(s) 

Third Party Signature 

Password 

I Authorization Expires 
I 

The Third Party will be i'equired to provide a password before discussing the account. If no password is provided, the 
third party will provide their phone number as indicated above. 
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