
 
 

Consumption Request Form 
 
 

Date:     
 
 

Customer Name:   Phone:       

Address:       

City:  State:  Zip:  - 

 
BPUB Account Number    

 
 
 

I authorize BPUB to release ____ month’s worth of electrical 
consumption to ___________________. I only authorize my electrical 
consumption to be released, and I understand that any other inquiries into my 
account will require my written authorization. You may send the information to 
the following E-mail address ________________. 

 
I understand that only the BPUB account holder or authorized person(s) 

on the BPUB account will be allowed to authorize the release of any information.  
 
  Please submit all requests to customerservice@brownsville-pub.com.  
 
A valid identification must be submitted along with this form. 
 

My signature below indicates that I have verified and confirmed that all of 
the information provided above is correct. 
 

 
 
 

Customer Signature Date 
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