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Return completed form to: 
MID Energy Services Department 

P.O. Box 4060; Modesto, CA 95352 4060 
Energyservices@mid.org 

Release of Information Request 

MID Customer Information 
Customer Name (As appears on MID bill) Contact Phone Number 

Mailing Address City, State Zip Code 

E-mail Address 2nd E-mail Address (If sending to more than one person) 

MID Account Information (Complete one line per service) 
MID Account Number Installation Address City 

MID Account Number Installation Address City 

MID Account Number Installation Address City 

MID Account Number Installation Address City 

MID Account Number Installation Address City 

Data Requested: 

12-Month Account History

Usage Analysis - Solar 

Hourly Data 

Other (Please detail) 

Contractor / Vendor Information 
Contractor Name Business Phone Number 

Mailing Address City, State Zip Code 

Representative Name Representative Title Representative Phone Number 

E-mail Address Fax Number Check to Send Copy to Contractor 

E-mail

The execution of this form does authorize the release of billing history information and may include any of the following: Customer Name; Account Number; 
Service Address Information; Rate; Statement Dates; Service Dates; kWh Usage; kW Usage and Bill Amounts. 
Customer Signature Date 

Print Customer Name Title (If not owner) Customer Primary Phone Number on MID Account 

 CONTACT US 
Energyservices@mid.org 

(209) 526-7582

If an electronic signature is used please include the certificate of authenticity when submitting

mailto:Energyservices@mid.org
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