METROPOLITAN

UTILITIES DISTRICT

Dear Management Company:

You have requested utility services for gas and/or water be established for a property owner whom
you represent. To process your request, the District requires the attached form be completed by your
property owner. The form acknowledges the property owner’s delegation of authority to you to set up,
terminate, access or change their utility account information.

Once the form is complete, it can be mailed or emailed to:

Metropolitan Utilities District
Customer Service Department
7350 World Communications Drive
Omaha, NE 68122-4041

customer_service@mudnebr.com

Thank you,
Customer Service Division
Metropolitan Utilities District

M.U.D. Headquarters
7350 World Communications Drive, Omaha, NE 68122

(O mudomaha.com ) /mudomahane
@mudwaterontap O @mudomahane




AUTHORIZATION TO ALLOW MANAGEMENT COMPANY
TO ESTABLISH AND/OR TERMINATE GAS AND/OR WATER
SERVICES ON BEHALF OF PROPERTY OWNER

The undersigned is/are the property owner(s) of
(Property Address)

in , Nebraska, and are requesting gas and/or water services
(City)

to be established in our name through our management company,

(Property Management Company Name)

(Property Management Mailing Address)

I/We authorize the Metropolitan Utilities District of Omaha to provide to my/our management company named
above all access to my/our account including, but not limited to, the establishment or termination of the
account, negotiation of any required security deposit, all billing information as may be pertinent and to make
changes to our customer information. I/We agree to be bound by any decision made by the management
company with the Metropolitan Utilities District of Omaha as if I/we had personally provided said information or
entered into said agreement. The party signing this agreement has the authority to bind the property owners.
This authorization to allow the performance of my/our management company shall continue until I/we give
written notice to the Metropolitan Utilities District of Omaha.

Effective Date:

Property Owner’s Signature Property Owner’s Printed Name
Property Owner’s E.IN. (if applicable) Property Owner’s S.S.N. (if applicable)
Property Owner’s Business Name (if applicable) Property Owner’s Mailing Address

Property Owner’s Phone Number
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