
Customer Name: ________________________________

Customer Address: ________________________________

________________________________

________________________________

________________________________

Authorized Person(s):

Name E-mail address Account Number(s)* Work Phone No. Mobile Phone No.

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

*If you would like to request access to multiple account numbers for an Authorized Person, please list all the account numbers next to

that Authorized Person's name.

Customer agrees to the Terms and Conditions applicable to Dominion Energy South Carolina, Inc. Electronic Bulletin Board, as they may be modified

from time to time.

I, ____________________________________________________________________________________________ (Full Name), am employed by

______________________________________________________________________________________________ (Legal Company Name) in the

position of ____________________________________________________________________________________ (Title) and in such position, I 

am authorized to complete this form for the purpose of granting access as indicated above to the referenced Authorized Person(s).

Authorized Signature: ______________________________________________________________________ Date: __________________________

PLEASE COMPLETE, SIGN AND E-MAIL TO SCTransAdmin@DominionEnergy.com.

Please contact Elane Ackerman at (803) 217-9406 or Rose Jackson at (803) 217-5336 if you have any 

questions.

Customer's Electronic Bulletin Board Access Authorization Form


