
 

 

NON-DISCLOSURE FORM 
If customers previously requested disclosure of customer account information but no longer 

desire to have customer account information shared with another person or organization, please 

complete this non-disclosure form.  

By checking the box and signing this form, you are requesting to rescind a previous disclosure 
authorization submitted to EPWater.  

 

I request that my customer account information no longer be disclosed by EPWater upon 

request.  

 

El Paso Water Account Number __________________________________________________ 

 

Printed Name ________________________________________________________________ 

 

Signature ____________________________________________________________________ 

 

Please keep in mind that state law provides exceptions for disclosure if account information is 
requested by certain entities and purposes where EPWater is required to disclose customer 
account information. 

 

 

 

 

 

 

 


