
This form is intended for customers needing assistance managing their account because of physical impairment, language 
difficulties, illness, hospitalization or frequent travel. The Third Party Notification option enables you to appoint a third party, 
such as a caregiver or someone you trust, to receive notifications from Constellation about your account. 

Customers: Please complete your portion of the form and provide it to your Third Party designee to complete prior to 
returning to Constellation via mail, email or fax.

Third Party Notification Authorization Form

To Be Completed by Third Party

Please choose one (1) communication type to receive notices (U.S. Mail or Email) and provide the applicable 
information based on the notification type selected.

Name of Third Party to be Notified (Please Print): ___________________________________________________________________

Preferred Communication Type:     Mail     Email

Address:  ________________________________________________________________________________________________________

City: __________________________________________________________           State: ____________           Zip:  __________________

Email (to receive email notifications):  ______________________________________________________________________________

Third Party Signature: ________________________________________________________________           Date:  _________________

To Be Completed by Customer

Customer Name (Please Print):  ___________________________________________________________________________________

Address:  ________________________________________________________________________________________________________

City: __________________________________________________________           State: ____________           Zip:  __________________

Account Number from your bill:

 Eversource Customers, please list your account number (11 digits): ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____

 UI Customers, please list your POD ID# (13 digits): ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____

Customer Signature: ________________________________________________________________           Date: ___________________

Note: Constellation will send notices required by law or administrative rules to the designated third party. 
Constellation cannot guarantee that any such notice will be received by the third party.

Mailing Address:  
Constellation Customer Care 
PO Box 4911
Houston, TX 77210-4911

Email: home@constellation.com

Fax Number: 906-315-1060

© 2023 Constellation Energy Resources, LLC. The offerings described herein are those of either Constellation NewEnergy, Inc., Constellation NewEnergy-Gas Division, LLC, 
Constellation Connect, LLC or Constellation Home Products &Services, LLC (d/b/a Constellation Home in Maryland and d/b/a Constellation in Georgia, Pennsylvania and 
Texas), each affiliates of each other. The prices of Constellation are not regulated by any state Public Utility Commission. You do not have to buy Constellation electricity, 
natural gas or any other products to receive the same quality regulated service from your local utility. Brand names and product names are trademarks or service marks of 
their respective holders. All rights reserved. Errors and omissions excepted.

Electricity or Gas Supplier License/Order #s: CA 1359, CTA0032; CT 01-06, 06-07-11; DE 00-162; DC GA06-2, EA01-5; GA GM-46; IL 16-0205, 17-0330; IA G-0010; ME 2000-989; 
MD  IR-655, IR-311, IR-500; MA GS-030, CS-015; MI U-14867, U-13660; NE NG-0043; NH DM 17-024; NJ  GSL-0101, ESL-0016; OH 09-153G, 00-003E; OR ES4 (12-162); PA A-2016-
2542899, A-125095, A-110036; RI 2379(Z1), D-96-6(E); TX 10014; VA G-26, G-51, E-11A
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