
THIRD PARTY CONSENT FORM 

 

Customer’s Name _______________________ 

 

Account Number ________________________ 

 

The Third Party notification is intended to aid in preventing unnecessary disconnection of 

service.  If you care for a relative, friend or client who could overlook paying their bills due to 

illness, financial hardship, language difficulties, or other issues, this program can help.  It allows 

Chelan County P.U.D. to send duplicate bills and/or notices to a designated person.  The role of 

the third party is to assist the District’s customer in understanding what must be done to 

resolve a problem. This service is available to all customers with the written consent of the 

customer.  Responsibility for payment of the bill remains with the customer of record.   

 

Third party notification can also be a tool to provide usage information to a designated person 

monitoring energy use for a commercial customer or for assurance that a bill paying service has 

paid the bill.   

 

 The third party’s name, address and phone number will be recorded on the customer’s 

account.  This provides the information for notifying a third party concerning any bill-

paying problems that the customer is having with the P.U.D. 

 

 The third party receives one of the following: 

1.   All bills and notices; or 

2.   Bills only 

3.   Notices only 

 

 The responsibility for payment of the bill remains with the customer of record.  The 

District will not be liable to the customer or third party for any failure to give this notice.  

Third Party Notification will not release the customer from any responsibility to pay their 

bills.  This will not affect the third party’s account. 

 

 The customer will receive their regular bills and notices.  The Third Party will receive 

duplicates of their option with a notation that it is a Third Party Notification only. 

 

Third Party Information:      

 

Name _____________________________________ ______________________________ 

        Signature of Customer 

Mailing Address ____________________________ 

 

City, State, Zip _____________________________ ______________________________ 

        Signature of Third Party 

Phone Number _____________________________ 

 

        Date _________________________ 


