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Request for Third-Party Notification
Please return to UPPCO: Email: customerservice@uppco.com
 Fax: (906) 485-2431
 Mail: 500 N. Washington Street, Ishpeming, MI 49849

Customer Name: Name of Third Party:

Customer Address: Third Party Relationship to Customer:

Customer Account Number: Third Party Address:

Customer Daytime Phone: Third Party Daytime Phone:

Customer Signature: Third Party Signature:

Date: Date:

NOTE: Request for Third-Party Notification must be signed by the customer and the third-party or provide Power of 
Attorney paperwork with form.

Please print




