CAPE FEAR PUBLIC UTILITY AUTHORITY
CUSTOMER AUTHORIZATION
To Permit Use and Disclosure of Utility Account Information
This form is used to authorize release of utility account information otherwise protected by the North Carolina General Statutes
Section 132-1.1(c). A public utility subject to the privacy law may not use or disclose customer utility account information unless:
(1) information will be useful to stakeholders in making informed decisions regarding bonds and other investment vehicles; (2)
information that is necessary to maintain the integrity and quality of services; OR (3) necessary to assist in provision of public safety
or other official duty.

Re:

____________________________________
Customer’s Name/Account Number

_____/_____/__________
Date of Birth

I am either the employee named above or the customer’s legally authorized representative. By signing this form,
I authorize the Cape Fear Public Utility Authority to use or disclose to
___________________________________________________________________________________
Person or class of persons to whom use or disclosure would be made

the following protected utility account information: _________________________________________
Identify the information in a specific and meaningful fashion
_____________________________________________________________________________________________________________________________ ___________________________________________________________________________________________________________________________

_

The purpose of the use or disclosure is: __________________________________________________
Describe each purpose of the requested use or disclosure

_______________________________________________________________________________________________________________________________________________________________________________________________ _________________________________________________________

If I want to revoke this authorization, I must do so in writing and deliver to the CFPUA Customer Service
Director. I understand this will not impact any information released prior to CFPUA’s receipt of the revocation.
_

I understand that I may refuse to sign this Authorization. I also understand that Cape Fear Public Utility
Authority cannot deny or refuse to provide utility services if I refuse to sign this Authorization.
I understand that, once information is disclosed pursuant to this Authorization, it is possible that it will no
longer be protected by the North Carolina General Statutes Section 132-1 privacy law and could be redisclosed
by the person or agency that receives it.
This authorization expires automatically upon _____________________________________________.
Date or event that relates to the patient or the purpose of the use or disclosure.

I have read and understand the information in this authorization form.
Signature of Customer or
Authorized Representative:
Please print name:

Date:

Please explain Representative’s authority to act on behalf of the Customer: _______________________________
____________________________________________________________________________________________
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