
            Avista Account Release Agreement 
 
 
Primary Energy Applicant: ___________________________________ 
 
Name on Avista Account: ____________________________________ 
 
Avista Account #: ____________________ 
 
Heat type:  ___ gas ___electric 
 
I, the undersigned, give SNAP permission to access my Avista account information for the 
purpose of qualifying this household for Energy/Weatherization Assistance.  
 
 
Account Owner Signature: ____________________________________________ 
 
Date: ____________________________________ 
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