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UTILITY CONSULTANTS




Letter of Authority
Customer Name:

Business Name:

Business Address: 
Site Address:

Email: 
Telephone:

Dear Sir/Madam

I confirm that Taurus Utility Consultants and UCR Consultants Ltd are acting on my behalf and I authorise my supplier to action my accounts with them as follows:

Please sign either level 1 or level 2 below depending on what activity you wish us to carry out on your behalf.



This letter of authority shall remain valid for the period of 12 months from the date of signature or, if you have a fixed term contract; it will be valid for the duration of your fixed term period unless you advise us otherwise.

*Exclusive means that we no longer wish any previous energy broker or consultancy to manage our affairs/ accounts as Taurus Utility Consultants are our sole nominated Utility Consultant; unless withdrawn by the signatory named below.

Our supplier reserves the right to speak to the named account holder in the event that we deem it necessary to ensure the correct running of our account.
Yours sincerely (signed by customer)
×
Please print out and sign this document on to your letter headed paper.

Fax to 07003 904845, or sign, scan and return by email to steve@taurusutilityconsultants.co.uk  or you can also return by post to- 

Clients LOA’s @ Taurus Utility Consultants, Taurus House, 19 Bridges View, Gateshead, Tyne & Wear, NE8 1NZ.
NB: Please include copy bills with your LOA. 



Please print out and sign this document on to your letter headed paper.


** Insert Your Company Logo Here **











Level 1





Request and receive current and historical account information including: - Consumption history, supply numbers, pricing details, contract end dates.


Issue termination notice with regard to existing supply contracts on my behalf.


Request prices & negotiate supply contracts on my behalf.


Obtain information from ECOES database (Electricity Central Online Enquiry Service), and Exoserve (Gas) for example metering details





Customer Signature………………………………………… Date…………………





Customer Name……………………………………………………





Position in Company………………………………………….








Level 2


All of the items in level 1, as well as the following:


Request and receive billing, payment and debt information.


Authorise any adjustments, refunds, billing or payment method changes.


Receipt of bills and subsequent payments





Customer Signature………………………………………… Date…………………





Customer Name…………………………………………..





Position in Company………………………………………….











