
SNAP Energy Assistance Release of Information 

Customer Information 
Name: _______________________________________________ 

Name on Account if different:________________________ 

Service Address: ______________________________________ 

Account Number: ______________________________________ 

Release Authorization 
I hereby authorize SNAP-Spokane Neighborhood Action Partners and/or their designated 
representatives to obtain records detailing electric consumption history, billing 
information, payment history and any other information regarding my utility account(s) at 
Vera Water and Power. 

Information To Be Released To 
SNAP- Spokane Neighborhood Action Partners 
3102 W Whistalks Way 
Spokane, WA 99224 
Phone: (509) 456-7627 
Email: heat.heatuse@snapwa.org 

Signature 
Account Holders Signature: _____________________________________   Date: ____ / ____ / ______ 

Printed Name: _________________________________________ 

Name of Employee if signed over the phone: __________________________ 
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