Qflydro, Authorization Form
Québec Account manager

B Complete each section if you wish to add the name of a person who represents your company as account manager. Fields
marked with an asterisk (*) are mandatory.

Please note that only a person whose name is included in the list of directors in the Registre des entreprises du Québec (REQ) or is
authorized by the relevant organization may fill out and sign this form.

Company information
Name of company*

Costumer number* Québec enterprise number (NEQ)*

1

Information about the person authorizing this relationship

Last name, first name* Title*

Telephone number*  Ext. Email address*

Information about the account manager to be added to the file
|:| Check box if same person as in previous section

Last name, first name* Title*

Telephone number*  Ext. Email address*

Authorization

| authorize the account manager, whose contact information is listed above, to act as an authorized representative for all
company accounts, effective / / (YYYY-MM-DD)

| hereby declare that | am authorized to submit this request and that the information provided is correct.

Signature* Date

Return: Please sign this form and e-mail it to hdiadministrateurprincipal@hydro.qc.ca
or mail it to: Hydro-Québec, C. P. 11003, succursale Centre-ville, Montréal (Québec) H3C 4T3

963-1946 (19-12) E FRM (1943)
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