
 

 
AUTHORIZATION TO RELEASE INFORMATION 

 
Date:  __________________ 

 
 

 As part of the application for electric service from Edison Sault Electric Company, the 
following information is needed to waive the customer deposit requirements. 
 
Name:    _____________________________ 

Address:   _____________________________ 

    _____________________________ 
 
Driver’s License No.:  _____________________________ 
 
 I authorize Edison Sault Electric Company to use this information to order a consumer 
credit report to verify credit information. 
 
 I understand that under the Right to Financial Privacy Act, Edison Sault Electric 
Company Credit Department will use this information solely for deposit requirements.  I also 
understand that this information will not be disclosed or released or used for any other purpose. 
 
 The information Edison Sault Electric Company obtains is only to be used in the 
processing of my request for service. 
 
 A copy of this authorization may be accepted as an original. 
  
 Your prompt reply is appreciated. 
 
 
Signature: _____________________________ 
 
Date:  ________________ 
 
 


