
 

For FDU Use Only 
Date Received: ____________________ 
Signature witnessed by: _____________ 

    

 
 
 
Account Number__________________________ 

 
Access to Account Information 

 
Complete the following information to grant an alternate person or agency access to your utility 
account information. This designation does not obligate the authorized party to pay your bill.  
This authorizes the FDU to give information verbally, written, or electronically to the party or 
parties named below. 
 
 
 
I, _______________________________, authorize the below listed party(ies) access to my 
utility account information. 
 
 
Person or Agency’s Name: 
________________________________________________________ 
 
Person or Agency’s Name: 
________________________________________________________ 
 
Person or Agency’s Name: 
________________________________________________________ 

 

Signature: _____________________________________________ Date: ________________ 
(Customer must sign in front of designated FDU staff or have signature notarized and attach Notary Acknowledgment Form.) 
 
 
 

 

Fremont Department of Utilities 
400 East Military Avenue 
Fremont, NE 68025 
402-727-2600 


