Letter of Authorization
SECTION 1

I, as the authorized representative of,

Company Name:

Company Address:

City: State: Zip:

hereby authorize and instruct to produce and release, to Premier Power Solutions, LLC and all other
Electric/Natural Gas Suppliers licensed by the Public Service Commission as requested by them, orally or
in writing, from time to time, all information relative to our UTILITY HISTORY, including, but not limited to,
billing and payment history, consumption history for 12 months, load profiles, and 12 months of interval
metered data if available for the account listed and on Additional Accounts list, if attached.

This authorization in no way binds our Company to the purchase of any service or product from Premier
Power Solutions, LLC or any other Licensed Electric/Natural Gas Supplier and is to be used for the sole
purpose of determining an offer price for our electricity or natural gas service. This authorization shall
remain in effect until revoked in writing by the undersigned.

| realize that under the rules and regulations of the Public Service Commission, | may refuse to allow my
utility to release the information set forth above. By my signature, | freely give my utility permission to
release the information designated above.

Print Name: Title:
Sighature: Phone: FAX:
Date: Email:

SECTION 2

For each account, please send ALL pages of a recent electric and/or natural gas bill
along with your completed Letter of Authorization to Premier Power Solutions, LLC
via email to info@trustpps.com or fax to 724-458-5703.

For Internal Use Only:

Utility:

Number of Accounts:

Energy Representative’s Name:
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