
                WATER DEPARTMENT 
   1 City Hall Plaza ▪ Ellsworth, ME  04605-1942 

Phone (207) 667-8632 ▪ Fax (207) 667-4908 

 

                                   CONSENT TO RELEASE UTILITY ACCOUNT INFORMATION 

 

 

 

This consent form authorizes the release of the utility customer’s account information to the below 

party. Upon completion of this form, the Ellsworth Water Department can release: the account balance, 

financial transactions, dates of prior disconnections, whether a request to close the account has been 

received, and whether a final utility bill has been issued. The Ellsworth Water Department may issue, 

duplicate copies of bills and disconnection notices if requested.  

With this agreement I allow the Ellsworth Water Department to release utility account information as 

specified in this form. I understand that unless consent is withdrawn in writing, the utility account 

information may be released until the final utility bill is issued and the account is paid in full.  

 

By signing this form, you allow the Ellsworth Water Department to release account information to: 

Name/Organization:_____________________________________________________________ 

Mailing Address:________________________________________________________________ 

Phone:__________________________ Email:_________________________________________ 

 

By signing this form you acknowledge and agree that you are the customer of record for this account and that you 

authorize the Ellsworth Water Department to disclose your customer data as specified in this form. 

Account Holder Name:___________________________________________________________ 

Phone:____________________________Email:_______________________________________ 

Mailing Address:________________________________________________________________ 

Service Location:________________________________________________________________ 

Signature:____________________________________  Date:__________________________ 

Printed Name:___________________________________ 
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