
1700 W Broadway  Missoula, MT 59808  (406) 541-4433 Fax: (406) 541-6318

Date:

I, _____________________________, account number _________________________, 
the account holder, hereby authorize Missoula Electric Cooperative, to release and provide 
billing information on my account to:

Name:

Address:

Phone:

Fax:

By signing below, I consent to the release of the above listed information and/or docu-
ments.

Member Signature

Printed Name

Release of Member 
Information
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