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County of Henrico, Virginia

Department of Public Utilities

Monitoring and Compliance

Authorization to Release Information
Authorization is hereby granted to_____________________________________

                                                                      (Typed Name of Company)

represented by ___________________________________________________________________

                                                                                                                       (Typed Name of Individual)
to receive analytical data and/or strong waste billing history for my business. I understand that this authorization shall remain in effect for one year after the date of this request, unless cancelled in writing by me prior to that date.  Further, I hold harmless the County of Henrico, it’s agents or representatives,  for the release of the requested information.

By_________________________________________Date______________________________

                (Typed Name of Authorizing Individual)

Signature______________________________________________________________________

Title______________________________________Telephone No.________________________

Name of Business_______________________________________________________________

Location_______________________________________________________________________

Billing Account Number_________________________________________________________
(Required information)


Requested information is to be mailed (sorry no faxes) to the following address:

	Name of Requestor
	

	Name of Company 
	

	Street Address (or P.O. Box)
	

	City,  State, and Zip Code
	


This form may be downloaded, completed, and e-mailed to bur10@co.henrico.va.us 

Otherwise, you may fax it to 804-795-9354. Please allow 2-3 days for processing.

Only one billing account per form.  Authorization expires one year after date of this request.
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