‘@2 Autth.orization for Release of General ane/or Confidential Inf..rmation

For FPL Pay.rient Assistance Qualification

FPL. (Revised “0-2-2018)

Notz: The Applicant must sign this form in order for the agency to . o the Florida Power & Light (FPL) ASSI* T process in qualifying
the FPL account for payment assistance. Refusal to sign this form may lend to disqualification. The Applicant may appeal this
requirement by speaking to the agency Director/Manager, as the agenc; deems appropriate. The agency Director;Manager may opt
to contact FPL to discuss any confidentiality concerns the Applicant may have regarding the application/qualificstion process.

PL ACCOUNT HOLDER (CUSTOMER NAME): N g = B
SERVICE ADDRESS FOR FPL (INCL. CITY/ST/ZIP):
FPL ACCOUNT NUMBER: - PHONt FOR FPL ACCOUNT:

SEL.TICN A: APPLICANT READS AND COMPLETES THIS SECT! )N OMLY IF HE/SHE IS THE ACCO"NT HOLDE":

i heseby authorize FPL and this agency to <isclose pertinent infor:nation to related com:sunity agencies. | understand
that the need or purpose of this disclosure is 2alely to facilitate 1/1e assistance qualification process.

Allinformation is accurate to t.  best of my knowlecze. The arzncy may ve:ify information contained in the payment
assistarice application, including the FPL account for whi=h { 2. szeking =ssistance.

ACCOLNT HOLDER’S SIGNATURE: _ . DATE:

SECTION B: APPLICANT READS AND COMPLETES THIS SECTION ULY IF HE/SHE IS NOT THE ACCGUNT HQLDER

As applicant for payment assistance for the above-referenced Ff 1. account, | hereby confirm that | an1 not the Account
Eolder with FPL, but | am authorized by the Account Holder to ir itiate this assistance application or, his/her behalf. This
i nay be confirmed at the agency’s discretion, by contacting th;: Account Holder.

All information is accurate to tha best of my knowledge. Ti.e agency may verify my personal informsz ‘ion contained in
this zutkorization, including the Fi-L bill account for which | am seeking assistance.

APP.CANT’S NAME (NOT ACCOUNT HOLDER): ’ 5

AP{LICANT’S PHONE NUMBER:

APPLICANT’S SIGNATURE: i _ . DATE:____ .

SECTICH C: FOR AGENCY USE ON.\'

Agency must maintain this form in ths applicant’s file and mak » it cwatiable te, EPL upon request, for accoun'ag and auditing pu. noses.

AGE~CY NAME : ..._._ PHONE:

ACGZNCY CASEWORKER'S NAME (PLEASE PRINT): R

AGENCY CASEWORKER'S SIGNATURE: . DATE:




