TO OUR UTILITY SUPPLIERS:

INFORMATION REQUEST AND AUTHORIZATION TO REPRESENT US.

You are hereby authorized and instructed to release to RHT Energy Solutions the his-
tory of meter readings and billings for the past twenty-five (25) months, together with
any reading, billing, adjustment, payment, rate, or any other account information, which
may be requested for the accounts listed below or on the attached sheet.

Meter numbers:

Please send the above data printouts to RHT Energy Solutions by mail, fax, or through
e-mail to addresses below.

Customer:

Send To:

Aggregator/Consultant: ~ RHT Energy Solutions

Address: 2070 Ridge Way, Medford OR 97504
FAX: (541) 770-7477

E-mail: Buzz@rhtenergy.com

Phone (wk): (541) 770-5884

RHT Energy Solutions is hereby authorized to represent us in making inquiry into any
possible errors in the billing of our accounts, possible savings through alternative rates,
aggregation, tax credits, adjustments and to represent us in negotiating as our agent in
these matters.

This “Information Request and Authorization to Represent us” takes effect on this, the
____ (day) of (Month) of year 20, and shall continue in effect for a
period of (1) or (2) year(s) hereafter.

Signed: | I Witness: A
Date (Optional) Date

Name Printed: Direct Phone:

Title: Notary:

(Optional)



