LEC

Mille Lacs Energy Cooperative

Authorized Contact Agreement

An AUTHORIZED CONTACT is a person you allow Mille Lacs Energy Cooperative to give limited
account information to. This person will not be allowed to make ANY changes to the account. (This
includes requests for changes to the service status.)

To add an AUTHORIZED CONTACT(s), please enter all of the required information in the fields provided.

Sign and return to our office. (If there is a joint membership name, that person must also sign the authorized
contact agreement.)

Member Name:

First Middle Initial Last
Last 4 of Social Security Number: Date of Birth:
Joint Member Name:

First Middle Initial Last
Last 4 of Social Security Number: Date of Birth:
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An Authorized Contact will need to provide their date of birth and the last 4 of their SSN in
order to access account information at Mille Lacs Energy Cooperative.
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Please list the account number(s)
#1 Contact is Authorized for

Full Name of #1 AUTHORIZED CONTACT

#1 Authorized Contact Date of Birth:
Last 4 of Social Security Number:

Please list the account number(s)
#2 Contact is Authorized for

Full Name of #2 AUTHORIZED CONTACT

#2 Authorized Contact Date of Birth:
Last 4 of Social Security Number:
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The signature(s) below grants permission to the above listed person(s) to receive limited
access to information contained on the account(s) specified.

**This agreement will remain in effect until Mille Lacs Energy Coop is notified in writing of its cancellation by the member(s)**

Signature of Member: Date:
Signature of Joint Member: Date:
RETURN TO:

P.O. Box 230, Aitkin, MN 56431 . Fax 218-927-1956 . mlec@mlecmn.net
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