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Acknowledgement and Signature 

I hereby affirm that I am: 

P Dominion

ii# Energy·

• The account holder of record for the account(s) listed above OR
• The owner or officer of such account(s)

I understand that Dominion Energy reserves the right to verify any authorization request 
submitted before releasing information or taking any action. 

I understand that by providing my written consent, I am authorizing Dominion Energy to 
release the requested information on the account(s) listed above to the Third Party 

Agent. I further agree and acknowledge that Dominion Energy will not be responsible or 
liable in any way for the Third Parties' use and security of my usage data, related 
information or actions taken on my behalf regarding the account(s) pursuant to this 
Authorization. I hereby release, hold harmless and indemnify Dominion Energy from any 

liability, claims and demands causes of action, damages or expenses resulting from: 

1) any release of information pursuant to this Authorization.

2) the unauthorized usage of this information by the Third-Party Agent for Owner.

3) any actions taken by the Third-Party Agent for Owner pursuant to this Disclaimer.

I understand I have the right to revoke this Authorization at any time by providing written 
notice to Dominion Energy at the following email address: 
AccountSupport@support.domenergyvanceb.com 

Signature: __________ Print Name: ___________ _ 

Position/Title: __________ Employer: ____________ _ 

Email address: Date: 
----------- -------------





N/A N/A
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