BLACK HILLS POWER, INC.
AUTHORIZATION FOR RELEASE OF CUSTOMER INFORMATION

I, ____________________________________________________________________, am a customer of Black Hills Power, Inc. (BHP) maintaining an electric account in my name at:

______________________________________________________________________________________





STREET ADDRESS

___________________________________________________________________________________________
CITY





STATE




ZIP CODE

My BHP Account Number(s):
____________________________________________________





____________________________________________________

By my signature below, I authorize Black Hills Power, Inc. to release any and all oral and written information about my utility account(s) to the following person(s), agency or company:

__________________________________________________________________________________________
NAME OF PERSON(S), AGENCY OR COMPANY

___________________________________________________________________________________________
STREET ADDRESS/PO BOX

___________________________________________________________________________________________
CITY



STATE


ZIP CODE


       PHONE NO.

I understand and agree that this authorization includes the release and discussion of all information concerning this account, to a third party, including, but not limited to, the billing and payment history.  I hold Black Hills Power, Inc., their employees, officers, agents, parent companies and subsidiaries, harmless from any and all liability which may arise from information which is released as a result of this Authorization.  I understand that I may cancel this authorization at any time by submitting a written request.

_______________________________________________________________
CUSTOMER’S PRINTED NAME

__________________________________________________________________

CUSTOMER’S SIGNATURE

__________________________________________________________________

DATE

