
 
 
 
 
 

 

 
 
 

R U R A L  E L E C T R I C S  –  G O O D  F O R  A L L  
Th i s  ins t i tu t ion i s  an equal  opportun i ty  p rov ider  and employer .   

 
 

LACREEK ELECTRIC ASSOCIATION, INC. 
1 2 1  N .  H a r o l d  S t .  

P . O .  B o x  2 2 0  
M A R T I N .  S O U T H  D A K O T A  5 7 5 5 1            P H O N E :  6 0 5 - 6 8 5 - 6 5 8 1  

Member Release of Information Form 
 

 
 

I authorize Lacreek Electric Association Inc. to provide information regarding my Lacreek 
Electric account to the below names Organization, Business or Individual. 
 
 
 
 
Organization/Business/Individual to release information to: __________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 
Account Holders Name:      ________   
                                                            Please Print 
 
   
Account Holders Name:      _________   
                                                            Please Sign 
 
 
Date Signed:______________    _________ 
 

 
 

 
*This form must be filled out by “Printing Name, Signing Name and Dating this form; otherwise it will be null and void.* 


