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AUTHORIZED USER REQUEST FORM 
 

 

 

 □ I, ________________________________, request that 

 ________________________ is authorized to make changes to my TCC Account, 
 request billing and payment information on my behalf.   This request may be revoked by 
 me, in writing, delivered to TCC, at any‐time. 

 

 

 □ I, _______________________________, revoke the authorization of 

 __________________________to make any changes to my TCC Account, request 
 billing and payment information. 

 

 

 ____________________________________________ 
 Account Holder Name 

 

 ____________________________________________ 
 Account Holder Signature 

 

 __________________________________ 
 Date 

 


