
Chamber - Here to Serve
The Rolling Meadows Chamber of Commerce 
is dedicated to serving businesses through the 
city by offering comprehensive resources and 
services to benefit businesses of all scopes and 
sizes. Businesses have the opportunity to voice 
concerns regarding current legislative issues, as 
members of the Rolling Meadows Chamber of 
Commerce. The Chamber also takes an active 
role in economic development, community/city-
wide promotions and educational programs.

Chamber Energy Program
Currently the Rolling Meadows Chamber is 
providing a no-cost assessment of electricity and 
natural gas costs to businesses and commercial 
establishments. Utility tariff rates have consis-
tently gone up in the last year and the Chamber 
is providing resources to explore savings for 
consumers in Rolling Meadows.

For a No-Cost 
energy assessment 

call Mike McFarland at
630-220-7861 

or email 
mikemcfarland@goodenergy.com

Rolling Meadows Chamber - Energy Program
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To Whom It May Concern: 

Please be advised that ______________________________________(“Customer”) hereby appoints Good Energy, L.P. as its 
agent with authority to act on Customer’s behalf in regards to the following functions including, but not limited to: 

• Secure information for commodity pricing, tariff and/or tariff rate contracts, rate comparisons, notices
of tariff changes, billing/cost information, load data, interval load data, and credit information.

• Deal with Retail Electric Providers, Utilities and others in issues relating to Agreements, Assignments
and other related issues.

Information is to be provided as requested by Good Energy, L.P. via written or electronic format to the following address: 

Good Energy 
Javier Barrios 
javier@goodenergy.com or info@goodenergy.com 
416 Main Street, Suite 420 
Peoria, IL 61602 
Phone: 866-955-2677 
Fax: 516-908-4095 

This authorization agreement does NOT extend the right for Good Energy, L.P. to sign or execute any commodity contract 
for Customer without the express written consent of Customer. 

Customer would like Good Energy, L.P. to obtain bids on Customer’s behalf from all certified Retail Electric Providers and all 
Retail Natural Gas Providers supplying electricity and natural gas in the state of Illinois. 

Customer hereby authorizes Good Energy to act as Customer’s agent for the sole purpose of granting like authorization to 
third party electric and natural gas suppliers to receive Data directly from the local distribution utility company. 

This authorization agreement shall be effective from the date written below and shall remain in full force and effect until 
terminated by Customer or Good Energy, L.P. upon thirty (30) days prior written notice. Notice information for said parties 
is set forth below: 

Business Name on Account: _______________________________________________________________________ 

Legal Business Name (if different): _______________________________________________________________________ 

Billing Address:   _______________________________________________________________________ 

Current Retail Electric Provider: _______________________________________________________________________ 

Customer Contact Person: _______________________________________________________________________ 

Email:_____________________________________________     Phone:__________________________________________ 

Fax:______________________________________________ 

The above information should be provided to Good Energy, L.P. for the following accounts:   ❑ Additional sheet attached 

Account #:____(see attached sheet)___________  Account #:________________________________ 

Account #:_________________________________ Account #:________________________________ 

This authorization is effective as of the date of the signature below and remains an open authorization until rescinded. 

FAX to: (516) 908-4095

Name:_________________________________  Title:________________________________ 

Signature:______________________________ Date:________________________________ 




