
 
 
 

BGS-CIEP AUTHORIZATION FORM 
 

(Must be returned to Rockland Electric Company by the 2nd Business Day of the Calendar Year) 
 
 
I hereby authorize Rockland Electric Company to do the following (please check all that apply): 
 
 
_____ Enroll my account(s) listed below in the BGS-CIEP hourly pricing option effective June 1st 
 
 
_____ Release my account number and contact information to third party suppliers  
 
 
 
Customer _________________________________________________________ 
 
Address   _________________________________________________________ 
 
Municipality _________________________________________________________ 
 
Zip code __________________________________ 
 
Account Number(s) __________________ Rate/Meter #______________________ 
 
Account Number(s) __________________ Rate/Meter #______________________ 
 
Account Number(s) __________________ Rate/Meter #______________________  
   
Authorized 
Contact Name _________________________________________________________ 
 
Authorized 
Contact Phone_________________________________________________________ 
 
Authorized 
Signature _________________________________________________________ 
 
 
 
 
 

Please fax the completed form to Rockland Electric Company at  
(201) 327-4521, Attn: Major Accounts Engineer 


