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Authorization to Release Information

 

 

I hereby authorize American Electric Power (AEP) to release electrical usage and billing amount information to:  

 


Company Name:
COMMUNITY HOUSING PARTNERS CORPORATION     

Contact Name:
Kamilia Lawson

Address:

448 Depot St. NE




Christiansburg, VA 24073


Phone Number:
(540) 382-2002 ext. 3327

Fax number:
(540) 382-1935
 

 

Information will be provided for the accounts for the time period indicated below:

 

Complete Home Address: __________________________________________





​​​​___________________________________________

Account Number(s): ________________________________________

 

Time period:            Move in – present and future_
  
Customer







By: ___________________________________ (Print)
                                                                                                                                (Signature) __________________________________



Date: ________________________________________
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