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DTE GAS COMPANY 
CUSTOMER 12-MONTH CONSUMPTION RELEASE AUTHORIZATION 

 
 
 
DTE Gas Company (“Company”) and Customer _________________________________ (“Customer”) have 
entered into a Gas Transportation Agreement(s) billed under the Customer Account No. _______________ . 
 
Customer authorizes _______________________________________ (Agent) to receive and review 
Customer’s most recently available 12 months of natural gas consumption history from Company subject to the 
terms and conditions of Company’s applicable tariff rules, regulations, and rate schedules.  Completed 
consumption request should be returned by Company to the attention of: 
 
  Contact Person for Agent: _____________________________ 
 
  Contact’s email address: ______________________________ 
 
  Contact’s phone number: ______________________________ 
 
  Contact’s fax number: _________________________________ 
 
Questions concerning this agency authorization agreement should be directed to ____________________ 
(Customer) at ______________________ (phone number). 
 
Customer agrees that this authorization is for distribution of one 12-month consumption history and 
acknowledges that Company reserves the right to limit to one the number of agents authorized to access 
Customer’s consumption history during any 12-month period.  Please allow up to five business days for 
processing this request. 
 

On behalf of 
(Name of Customer): __________________________________________ 
     
By:    __________________________________________ 
 
Title:   __________________________________________ 
 
Date:   __________________________________________ 
 

 
 
 
………………………………………………………………………………………………………………………………… 
 

Complete this form and return via email to:  
 

GASACCOUNTMGR_Account@dteenergy.com 
 
Revised 02_06_2020 
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