
 

 
 
 

  Ultimate Energy Advisors, LLC   6922 Flint Cove Drive   Dallas, Texas 75248   Phone: 214.202.2875   FAX: 888.528.5485   www.ueallc.com 
 

 
In order to properly work your account(s), we will need the information requested below.  Please complete the following 
as accurately as possible then FAX back to (888) 528-5485 or email to info@ueallc,.com, with a copy of a current bill for 
each meter.  
 
Legal Entity Name   ______________________________________________________________________________
  
DBA Name    ____________________________________________________________________________________ 
 
Legal Address    __________________________________________________________________________________ 
 
Legal City, State Zip Code     ________________________________________________________________________  
 
Billing Address     _________________________________________________________________________________ 
 
Billing City, State/Zip Code    ________________________________________________________________________  
 (Accts. Pay. – Billing) 
Signatory Name    ______________________________ AP Contact Name           _______________________________ 
 
Signatory Title     _______________________________ AP Title      _________________________________________ 
 
Signatory Phone Number   _______________________ AP Phone Number   __________________________________ 
 
Signatory Fax Number      ________________________ AP Fax Number    ____________________________________ 
 
Signatory E-Mail Address      ______________________ AP E-Mail Address    _________________________________ 
 
Emergency Contact Name     ____________________ Emergency Phone Number    __________________________ 
 
Name Of Current Provider     _____________________ Contract Expiration Date   ______________________________   
 
Type of contract currently in force _________________ Is this a ______________________ 
 
Tax ID #    ____________________________________ Dun & Bradstreet Number (If available)    ____________________ 
 
Special Requests _________________________________________________________________________________ 
 
________________________________________________________________________________________________    
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________    
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________    
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________    
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________    
 
________________________________________________________________________________________________ 
  

 

 
Texas Aggregator # 870295 

 
LETTER OF AUTHORIZATION FOR THE REQUEST OF HISTORICAL USAGE INFORMATION 

Date:                        Expiration Date:                     Unlimited 
 

LIST TDU (Required; List TDU’s that apply to request) 
 
                 Oncor                                                   CenterPoint                                                  Sharyland  
 
                 AEP                                                      TNMP                                                          Entergy Texas  
 
Please accept this letter as a formal request and authorization for the above referenced Distribution Company (TDU) to release energy usage 
data, including kWh, kVA or KW, and interval data (if applicable) at the following location(s) to Ultimate Energy Advisors, LLC. This information 
request shall be limited to no more than the most recent 12-month period of service.   If the ESI ID(s) are IDR accounts, please indicate 
whether summary level and/or interval data is required. 
 
         Summary Billing Data Only                       Interval Data Only                    Both Summary and Interval Data 
 
Please forward usage and load information in electronic (Microsoft Excel) format to:  info@ueallc.com 
 
If an attachment is used, please use a separate attachment per TDSP with the ESIDs that are specific to a TDSP. TDSP will reject if ESI IDs 
are submitted that are not associated with their territory.  
Service Address                                                                       ESI Number (found on bill)              
 
 
 
 
 
 
 

AUTHORIZATION 
I affirm that I have the authority to make and sign this request on behalf of my company for all ESIDs that are associated with this 
request. 
 
 
 
 
(Signature)                                                                                                    (Company)  
 

By checking this box, the Customer identified below and Ultimate Energy Advisors, LLC affirm that the 
authorizing signature is the Customer identified below and hold the TDU harmless for providing the historical data to 
requested party as identified on this form. 
            
 
(Name, printed)              (Billing Street Address) 
 
 
(Title)               (City, State, Zip Code) 
 
 
(E-mail address)                             (Telephone Number) 
 

This information is used for evaluating historical energy use & in no way binds you in the purchase of any service 
or product from Retail Electric Providers or Energy Services Companies 

PLEASE FAX BACK TO (888) 528-5485 

In order to properly work your account(s), we will need the information requested below.  Please complete the
following as accurately as possible, then scan and email to info@ueallc.com, with a copy of the current bill for
each meter.
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