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Customer Consent to Release Utility Account Information

Wis. Stats. Sec 196.137, prohibits the release of “customer information” by a municipal utility unless the customer consents to the release of the information.  The statutes define  “customer information” as any information received from customers which serves to identify customers individually by usage or account status.   To receive such information, we are required to obtain the following information and consent.

Property/Service Address:	__________________________________
				__________________________________

Property Owner: 	Name 	__________________________________
			Address__________________________________
				__________________________________

Is this service address a rental unit?  _____	

If yes, you must provide the name and address of the tenant responsible for the utility bill(s) to this property: 

Tenant:			Name 	__________________________________
			Address__________________________________
				__________________________________

Pursuant to and in accordance with Wis. Stats. Sec 196.137, and 66.0809 Kaukauna Utilities / City of Kaukauna is hereby authorized to release my/our municipal utility account information regarding property located at the above service address.  

My/our utility customer information is hereby authorized to be released to,

__________________________________________________________________________  .
(Please print the name of the person or company that the information is to be released to on the line above)
This consent form shall be in effect as of the date of execution of this agreement and shall remain in 
effect until,                    __________________________________________________________ .
(Please enter the final effective date)
UTILITY CUTOMER(S)
_______________________________	 _______________________________        _______________
Signature				 Printed Name				     Date
_______________________________	 _______________________________        _______________
Signature				 Printed Name				     Date

Completed forms can be mailed to City Treasurer, 201 West 2nd Street, Kaukauna, WI 54130; emailed to clerk@kaukauna-wi.org or faxed to 920-766-6339.
