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Permission to Release and Discuss 
Customer Information with Designated 
3rd Party Representative

This section to be completed by Designated 3rd Party Representative

Customer Name (“Customer”): ___________________________________________________________________________________________

Street Address/PO Box: ________________________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________________________________

Account #: _________________________________________________________________________________________________________

Account #: _________________________________________________________________________________________________________

Representative Name (“Representative”): ___________________________________________________________________________________

Street Address/PO Box: ________________________________________________________________________________________________

City: _________________________________________ State:  ___________________________ Zip:________________________________

Representative Primary Contact: _________________________________________________________________________________________

Telephone: ______________________________Fax: ________________________________ Email: ___________________________________

Effective _____/_____/_____, Customer is represented by a 3rd party representative in connection with Dominion Energy South Carolina, Inc.’s Solar Energy 
Program (“Program”). As Customer’s representative, Representative can receive any and all information regarding Customer’s account(s), including but not limited 
to rates, billing, contracts, facilities, and other issues. Under this Permission, it is also permissible for us to discuss this information and matters pertaining 
to Customer’s accounts with Representative. It shall be Representative’s responsibility to keep Customer informed and there shall be no requirement placed 
on Dominion Energy South Carolina to duplicate such information and/or communication to Customer’s Representative. This permission does not allow 
Representative to sign, execute or otherwise obligate Customer on its behalf. Customer will need to sign and return a completed Solar Energy 
Program Application and Interconnection Request Application Form in order to be eligible for this program.

The Representative designation shall be effective from the date specified hereinabove and shall remain in effect for at least ten (10) days after written notice of 
revocation is received from Customer or Representative by Dominion Energy South Carolina, unless we agree, in writing, to an earlier termination. Revocation of 
this Permission should be sent by Customer to: 
Dominion Energy South Carolina, 220 Operation Way, Cayce SC 29033-3701, ATTN: Legal Dept. MC-C222

Customer agrees to indemnify Dominion Energy South Carolina for any loss or damage that we may incur, including costs and reasonable attorney fees, as a 
result of this Permission and our acceptance and performance hereunder. Acknowledging that our acceptance of this Permission is being undertaken solely as an 
accommodation to Customer, Customer agrees that if Dominion Energy South Carolina acts in good faith, Customer shall waive and release any past, present or 
future claim against us relating to our acceptance of this Representative designation and performance hereunder.

This section to be completed by Customer

Customer Name: ____________________________________________________________________________________________________

Authorized Customer Signature:  _______________________________________________________ Date: _____________________________

Print Name: ______________________________________________________________________ Title: _____________________________

Email Address: ________________________________________________________________ Telephone: _____________________________

Confirmed w/Customer on: __________________________________

Updated Account w/Contact on: ______________________________

Scanned to Account on: ____________________________________
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