
 
PA Electric Letter of Authorization Form 

Fax and/or Photocopy is a legal binding document. Exelon Energy will keep your information 
confidential and we will not share or sell this information without your consent. 

 

 
 

 
CUSTOMER MUST COMPLETE ALL OF THE REQUIRED INFORMATION BELOW: 
 
Company Name: _____________________________________________________________  
Legal Entity Name: ___________________________________________________________  
Address: ___________________________________________________________________  
City: ________________________________________  State: _________ Zip: ____________  
Company Contact: __________________________  Telephone: _______________________  
Fax: _____________________ Email: ____________________________________________  
X_________________________________________  Date: ___________________________ 
Business Representative Signature   
 
SELECT ELECTRIC DISTRIBUTION COMPANY (EDC) THAT APPLIES TO REQUEST: 

 

� PECO Energy Company  

� PPL Electric Utilities 
 

Please accept this Letter of Authorization as a formal request and authorization for the above 
referenced EDC to release energy usage data, including without limitation, rate class, load 
profile, kWh, kVA or KW, interval data (if applicable) and payment history for the accounts 
listed below (and on additional accounts if attached hereto) to Exelon Energy Company: 
 

Account Number(s) Service Address(es) City State 
Zip 

Code 

     

     

     

     

     
ADDITIONAL SPACES ARE ON PAGE 2 IF NEEDED 

 
Please Return via Fax to: 610-765-7640 or via Email to: DeMarcus.Simmons@exeloncorp.com 
 

 
Regards, 
 

DeMarcus Simmons 
Exelon Energy 
300 Exelon Way 
Kennett Square PA 19348 
(P) 610.765.6640   
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PA Electric Letter of Authorization Form 

Fax and/or Photocopy is a legal binding document. Exelon Energy will keep your information 
confidential and we will not share or sell this information without your consent. 

 

 

PA ELECTRIC LETTER OF AUTHORIZATION 
FOR THE REQUEST OF HISTORICAL USAGE INFORMATION 

 
 

Account Number(s) Service Address(es) City State Zip Code 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
ADDITIONAL ACCOUNTS: 
 
 
 
Business Representative Initials: ________ 


