
1. Requestor

First name			         Last name				    Business name (if applicable) 

Phone								        Email

2. Building type

		 Multi-unit residential only (single owner)			   		 Commercial only (single owner)

		 Multi-unit residential only (Strata) 				    		 Commercial only (Strata)

		 Multi-unit residential and commercial mixed-use building

3. Building information

Street address

No. of units/meters		

For Electrical Planning Reports, Opportunity Assessments, Feasibility Studies, and EV Ready Plans, provide the  

Common Meter #:

For Energy Star Portfolio Manager, provide the Commercial Account #:

4. This authorization includes sharing various types of energy data 

	○ This form authorizes data to be shared for all accounts at the building, for which the Authorizer is the owner or authorized representative.

	○ All permissions to BC Hydro Portfolio Manager Web Services are listed per the Terms and Conditions stated on BC Hydro’s website

	○ I understand that I or authorized account users can withdraw consent by sending a written request to incentives@bchydro.com 

5. Authorized by

First name			    		  Last name 			    	 Title

Phone								       Email

Signature							       Date

Third party authorization form for 
energy data requests

CX-7193

How to submit

Please upload this completed form to your energy data request. 

	○ Commercial buildings with less than three units must also complete an individual account holder permission for each meter.

	○ Residential buildings with less than five units must also complete an individual account holder permission for each meter.

	○ For multi-building properties, an excel list with each building: meter count, service address and common meter can 

be attached
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