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What do you think of the name changes that
become effective Oct. 1?





	FOR OFFICE USE ONLY

	______________________     ________________   ___________________

Received:                                Pin:                             Initials


ENERGY ASSISTANCE AUTHORIZATION FORM

To:
Ameren Missouri

Attn:  Energy Assistance, MC. 310 

                       P.O. Box 66881

                      St. Louis, MO  63166

Fax:               314.612.2844

From:
_______________________________________ 
(         )


Agency
Telephone Number



(         )




Fax Number


Street Address
        Mailing Address


City, State, Zip Code
        City, State, Zip Code

Listed below are representatives of the agency named above who are authorized by the clients of this agency to access Ameren Missouri customer account information and make pledges to customer accounts on behalf of this agency:

_____________________________________
__________________________________

_____________________________________
__________________________________

_____________________________________
__________________________________

_____________________________________
__________________________________

I certify that these individuals are authorized to receive and provide information to Ameren Missouri for the purpose of providing energy assistance to clients served by the agency which name and address appear on this form.  I also certify that should any of this information change, I will notify Ameren Missouri immediately.  I understand that a confidential identification number will be issued to this agency by Ameren Missouri upon Ameren Missouri’s receipt of this completed and signed form.  I agree to make this identification number available to only the individuals representing this agency whose names appear above.

I further understand that any client account information I receive from Ameren Missouri is confidential as to the client, the agency, and Ameren Missouri; and I agree to take all reasonable safeguards, on behalf of the agency, to prevent further dissemination of this information without consent of the client.  I represent to Ameren Missouri that this agency will not attempt to obtain any client account information from Ameren Missouri until the agency has obtained the express consent of the client.

Would your agency like customer referrals from Ameren?
Yes

No

(Please Circle One)

If yes, please list the zip codes of the cities your agency serves.  ____________________________________________________

_______________________________________________________________________________________________________

_____________________________________  _____________________________________  ___________________________
Signature                                                             Title


            Date
____________________________________

E-mail Address
