
     

    

    

   

 

 

   

   

 

 
   

 
   

 
   

 
                                                                                         

   

                 
              

          
                 

          
 

       
 

       

 

   

 

 

AUTHORIZATION TO RELEASE  UTILITY  INFORMATION 

California Assembly  Bill 802 requires building owners  to  disclose benchmarking data  at the point of  whole building 
real  estate  transactions. This form is to  permit  the City of  Santa  Clara’s Municipal Electric Utility/Silicon  Valley Power 
to  release a twel ve  (12) month kWh  usage  history  to the  building owner to  comply with  disclosure requirements for 
real  estate  transactions.    

Account Holder Name: Title: 

Organization: Last 4 of tax ID #: 

Billing Address: City/State: 

I authorize the release of my twelve (12) month utility data to (building owner, property manager, etc.): 

Name: 

Address: 

City: State: Zip Code: 

Email: 

ACCOUNTS INCLUDED IN THIS AUTHORIZATION: 

1. 
Service Address  Account # 

2. 
Service Address  Account # 

3. 
Service Address  Account # 

4. 
Service Address  Account # 

(For more than four accounts, please list additional accounts on a separate sheet and attach it to this form) 

This data release is at the request and on behalf of Customer and as such, Customer agrees to release and hold harm- 
Less the City/Utility from any liability, claims, demands, causes of action, damages or expenses resulting from: 
1)  any release of information or data to the EPA for the national energy performance benchmarking program pursuant 
to this authorization; 2) the unauthorized use of this information or data; and 3) from any actions taken by 
the EPA with respect to such information or data. Once complete please return this form by email, 
customerservice@svpower.com or 

By mail to:
     Silicon Valley Power 

Attn: Key Accounts 
881 Martin Avenue   
Santa Clara, CA 95050 

Account Holder Signature: Date Signed: 

THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED 

Revised 2026-03-18 
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