
61704 confidential.doc Revised:  02/13/2012 

Authorization to Obtain Confidential Customer Information and Act on 
Customer's Behalf 

Please Print or Type 

I,  ,  
APPLICANT NAME  APPLICANT TITLE 

of   in the city of 
NAME OF CUSTOMER OF RECORD (IF APPLICABLE) CITY 

and county of  and state of California, do hereby 

appoint   of 
NAME OF COMPANY ADDRESS 

CITY STATE ZIP 

CONTACT NAME  CONTACT EMAIL ADDRESS TELEPHONE NUMBER 

to act as agent and consultant and perform the following specific acts and functions related to the Project 
described below: 
• Receive by email, at the email address specified, Contract For Line Extension Of Gas Line-Main, Service, Stub, 

and advance billing from Southern California Gas Company; 
• Request and receive information regarding project planning and installation status;
• Request and receive information regarding billing and/or refund status. Billing and refund requests must be

in writing.

PROJECT NAME:  

PROJECT LOCATION:  

TRACT NUMBER:    LOT NUMBERS: 

I authorize Southern California Gas Company to release requested information on my project and/or account to 
the above agent and consultant who is acting on my behalf regarding the matters listed above. I will advise my 
agent and consultant to treat this information as proprietary and confidential and not release it to others in any 
manner. I release, hold harmless, and indemnify Southern California Gas Company from any liability, claims, 
demands, causes of action, damages, or expenses (including reasonable attorneys’ fees) resulting from 
unauthorized use or disclosure of this information by my agent and consultant. I further certify that my agent and 
consultant has authority to act on my behalf and request the release of information for the project and/or accounts 
listed on this form. I further understand that this authorization will remain in effect until Southern California Gas 
Company receives written notice from me canceling this authorization. Furthermore, I release, hold harmless, and 
indemnify Southern California Gas Company from any liability, claims, demands, causes of action, damages, or 
expenses (including reasonable attorneys’ fees) resulting from my failure to provide notice of cancellation. 

ORIGINAL AUTHORIZATED SIGNATURE TITLE 

Executed this  day of , 
TELEPHONE NUMBER MONTH YEAR 
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