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Energy Purchasing Cooperative

MEMBER APPLICATION/AUTHORIZATION FORM

AUTHORIZATION TO OBTAIN ELECTRICITY AND NATURAL GAS BILLING, PAYMENT HISTORY, ACCOUNT SERVICE DATA, AND CREDIT DATA 
Legal “Customer” Name: _________________________________________________
“Customer” Primary Location:

Address: ____________________________________________________________________
City: _______________________________State: ______________ Zip: _________________

Authorized “Customer” Representative – Pastor or School Administrator: 
(Designated authorized to sign a contract)
Name: ____________________________________________________________________ 
Title: _____________________________________________________________________
Phone Number: ______________________ Cell Phone Number: _____________________
Email Address: ___________________________________________________________
Parish or School “Customer” Contract Coordinator: (Administrator or Business Manager)
Name: ____________________________________________________________________ 
Title: _____________________________________________________________________
Phone Number: ______________________ Cell Phone Number: _____________________

Email Address: ___________________________________________________________
For Current Members: Submit a copy of your most recent utility bill, all pages, for each account number to be included. 
AUTHORIZATION:
The “Customer” hereby authorizes the local Energy Distribution Company (EDC) to permit authorized “Licensed Electricity and/or Natural Gas Service Suppliers” to directly receive “Customers” most recent twenty-four (24) months electric/natural gas account data and twelve (12) months of payment history for the Account Numbers with meters as shown on the ATTACHMENT A. The authorized “Licensed Electricity and/or Natural Gas Service Suppliers” have the right to use the information provided and to retain the information in its files, and disclose it to any authorized employee, agent, or representative. The authorized “Licensed Electricity and/or Natural Gas Service Suppliers” hereby agrees not to sell or otherwise disclose said information to any third party not authorized in writing by “Customer”, for the purposes of such third-party marketing to, or soliciting business from “Customer”. 

“Customer” hereby authorizes “Licensed Electricity and/or Natural Gas Service Suppliers” to process this Authorization for credit review and approval.  All information provided will be held in strict confidence and used only by “Licensed Electricity and/or Natural Gas Service Supplier” or its affiliates, in making its credit evaluation.


“Customer” hereby authorizes and designates CQI Associates, LLC as the exclusive authorized representative for the management of Customer's electricity distribution, electricity supply services, natural gas supply, gas supply transportation, and related procurement and account enrollment services. This authorization in no way binds “Customer “to the purchase of a supply service and is to be used for the sole purpose of determining an offer price and selecting a supplier for electricity or natural gas supply services.

“Customer” hereby authorizes the “Licensed Electricity and/or Natural Gas Service Suppliers” to deal directly with CQI Associates, LLC representatives on any and all matters pertaining to the collection of account data, to receive pricing and receiving Agreements as it pertains to Client's electricity and natural gas procurement information, in order for CQI Associates, LLC to manage and evaluate the electricity and/or natural gas pricing requests for the current contract. 
THE UNDERSIGNED HEREBY CERTIFIES THAT THE SIGNATOR IS AN AUTHORIZED REPRESENTATIVE OF THE “CUSTOMER” AND THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT AND ACCURATELY REFLECTS THE “CUSTOMER’S” CURRENT BUSINESS CONDITION AND ACCOUNT STATUS.
On behalf of “Customer”:
Signed: __________________________________ Date:  ____________________

Authorized “Customer” Representative

Name: _________________________________ Title: ____________________________

Send Application & Copies of Bills to:

Anne Washington
CQI Associates

Anne@cqiassociates.com
Or Fax to: Fax 410-630-5911

CQI Associates, LLC is licensed as a buyer’s broker/consultant:

State of Maryland: Electricity: License # IR-575; Natural Gas: License # IR-1753
District of Columbia: Electricity & Natural Gas: License #17279
ATTACHMENT A - ELECTRIC
For New Members Only: Service Location Name as it appears on the most recent EDC - BGE/PEPCO/Potomac Edison/DELMARVA bill:

__________________________________________________________________________ 

Location Address: ___________________________________________________

City_______________________ State _____ Zip Code ______________________

For New Members Only: COMMERCIAL ACCOUNTS

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

For New Members Only: Are your accounts in a supply contract with a third-party supplier? 

____ Yes ____ No
If Yes: Please include a copy of the current contract with your application 
For New Members Only: RESIDENTIAL ACCOUNTS

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

For New Members Only: Are your accounts in a supply contract with a third-party supplier? 

____ Yes ____ No
If Yes: Please include a copy of the current contract with your application
ATTACHMENT B - NATURAL GAS
For New Members Only: Service Location Name as it appears on the most recent EDC - Utility bill:

__________________________________________________________________________ 

Location Address: ___________________________________________________

City _______________________ State _____ Zip Code ______________________

For New Members Only: COMMERCIAL ACCOUNTS

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

For New Members Only: Are your accounts in a supply contract with a third-party supplier? 

____ Yes ____ No
If Yes: Please include a copy of the current contract with your application
RESIDENTIAL ACCOUNTS

Account Number: ___________________ Account Number: ___________________ 

Account Number: ___________________ Account Number: ___________________ 

For New Members Only: Are your accounts in a supply contract with a third-party supplier? 

____ Yes ____ No
If Yes: Please include a copy of the current contract with your application
Data in this box is to be filled in by the Suppliers





THE UNDERSIGNED HEREBY CERTIFIES THAT THE SIGNATOR IS AN AUTHORIZED REPRESENTATIVE OF THE “LICENSED ELECTRICITY AND/OR NATURAL GAS SERVICE SUPPLIER” AND AGREES TO THE CONDITIONS OF THIS AUTHORIZATION.





On behalf of the “Licensed Electricity and/or Natural Gas Service Supplier”: 





Signed: _______________________________________________________	


“Licensed Electricity and/or Natural Gas Service Supplier” 


Representative or Agent





Company Name: ________________________________________________





Name: _____________________ Title: ______________________ Date:  ______________

















For New Applications - Compile a list of account numbers for this location and include a copy of the most recent bill for each account (all pages) 
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