
New North Carolina Project’s  
HVAC & Weatherization Assistance Program 

Utility Authorization Release Form 

Name: Phone Number 

Address: Last 4 Digits of Social Security #: 

 DEC or  DEP

Utility Account #: 

I hereby authorize Duke Energy Progress / Duke Energy Carolina to release any 
information on my current and past energy usage to New North Carolina Project. This 
information will be kept confidential and will only be used to verify energy usage and 
potential for energy savings. 

Applicant Signature ______________________________________ Date ___________ 
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