
8600 W Tangerine Rd, Marana, AZ, 85658
Phone: (520) 744-2944 
Fax: (520) 547-0369 

Email: memberservices@trico.coop  
Website: www.trico.coop 

Member #

Processed by: 
Date: 

For Office Use Only 

ADD AN AUTHORIZED PARTY 

CURRENT NAME ON MEMBERSHIP 

Name 

MEMBERSHIP LIABILITY AND MEMBERSHIP EQUITY ENTITLEMENT

I ________________________________ hereby authorize Trico Electric Cooperative (Trico) to release the information 
described below for Account ___________ to the Authorized Party specified on this form.  The Authorized Party listed on this 
form is authorized to receive information for the above listed account only. The Authorized Party is not authorized to receive 
information related to other accounts under my name. This authorization shall take effect this____ day of _______________, 
20____. By signing this form, I indemnify, defend, and hold harmless Trico from and again any and all claims, damages, liability, 
costs, and expenses, arising out of, or related to the release of information to the Authorized Party at my request 
_________________________________ _____________________________________________ __________ 
Printed Name     Signature of Member Date 

AUTHORZED PARTY (MUST BE COMPLETED IN ITS ENTIRETY) 

Name___________________________________________________________________________________________________ 
Social Security or DL #_________________________________ Date of Birth _________________________________________ 
Primary Phone ______________________________________ Secondary Phone ______________________________________ 
Street Address ___________________________________________________________________________________________ 
City _______________________________________________________ State _________________ ZIP ___________________ 

AUTHORZED INFORMATION (MUST BE COMPLETED IN ITS ENTIRETY) 

I authorize Trico Electric Cooperative to release the following information to the above listed Authorized Party. I understand 
that any information not specified below will not be released (check all that apply) 

_____Balance Due _____ Billing and Payment Information _____Account Status _____ Contact Information 

I authorize the above Authorized Party to make the following changes to my account (check all that apply) 

_____ Request Payment Arrangement/Extension _____ Update Mailing Address/Phone/Email 
_____ Update Saved Payment Information _____ Request Meter Test/Reread/Security Light Repair 

STATE OF ____________________________________ COUNTY OF __________________________________ 
The foregoing instrument was acknowledged before me this ___________ day of ______________, 20__________ by 
___________________________________________________  

(Signer) 

___________________________________________ 
(Notary Seal) Notary Public 

Trico MS Dept Use Ony 
________________________ __   _______________________ ____________ 
Received Date         Existing Customer # UA/AR Balance 
__________________________   _______________________ 
Received By         New Customer Number 

Trico ME Dept Use Ony 
___________________   ___________________ 
ME on file (before)  Joint ME on file (after) 

_________________________   
       To Customer ME on file (after)

mailto:memberservices@trico.coop

