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Customer Authorisation Representative Form

I/We, Full Name (s)

Address

Confirms that I/We have obtained Explicit Informed Consent to act or represent as a Customer Authorised
Representative for each customer (As listed on Customer Data Request Form) of People Energy Pty Ltd to

obtain their Metering Data for the purposes of the National Electricity Law.

Customer Authorised Person Details
*Mandatory

First Name*:

Surname*:

Phone Number*:

Date of Birth *:

ABN/CAN - Optional:

Address *:

Email Address - Optional:

I/ We confirm that;
* |/We have obtained Explicit Informed Consent to act or represent as a Customer Authorised
Representative
¢ |/We have collected the information about the customer directly from the customer
* The customer has expressly authorised me/us to make this request and receive their meter data related
to their meter.

* |/We will be liable for any loss or misuse of the information provided.

Signature of the Customer Authorised Representative (s) Today's Date
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