
 
 

Utility Account Authorization Form 
 

In order to better serve you and protect your privacy, College Station Utilities will allow 
changes to be made to the account by the account holder or an authorized 
representative(s).   Please complete this form, sign and return it with your utility bill 
payment.   
 
Account Number (see front of bill):  _ _ _ _ _ _ - _ _ _ _ _ _ 
 
Service Address:  ______________________________________ 
 
Phone Number:   ______________________________________ 
 
Name on Acct:  ________________________________________ 
 
Last 4 digits of Social Security or Drivers License #: ____________ 
 
Signature of account holder:  ______________________________________ 
 
Would you like to receive your bill by email instead of the paper bill?      Yes      No 
 
If yes, Email address: _____________________________________ 
 

If you would like to authorize others to act on your behalf regarding your utility 
account, please complete this section with their name(s) and identification. 
 
Authorized Representative:  _______________________________ 
Last 4 digits of Social Security #: _______________ 
 
Authorized Representative:  _______________________________ 
Last 4 digits of Social Security #: ______________ 
 
Authorized Representative:  _______________________________ 
Last 4 digits of Social Security #: ______________ 
 
(You are not limited to 3 authorized representatives – please attach list if necessary) 
 
For your convenience, this information may be faxed to 979/764-3791, emailed to 
utilities@cstx.gov, or you may phone 979/764.3535. We look forward to serving you!  
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