
Access Request (describe in detail the type of information you are looking for)
TYPE OF INFORMATION FOR WHAT TIME PERIOD? DESCRIPTION

ADDITIONAL COMMENTS

SIGNATURE NAME

X

ENMAX Use Only
DATE RECEIVED CUSTOMER NOTIFIED DATE

FEE ASSESSED

DATE INFORMATION SENT TO CUSTOMER

@ mailcode 2319J 

, T2G 4S7

E-Mail & Mailing Information
Please e-mail or mail the completed & signed form to the ENMAX Energy Privacy Manager at one of the
following addresses: 

ENMAX Encompass Inc. 
Attn: Privacy Manager Z2016   
P.O. Box 2100 STN Main
Calgary, AB, T2P 2M5

customeradvocacy@enmax.com or privacy@enmax.com

YYYY MM DD

YYYY

YYYY MM DD

YYYY MM DD

DDMM

YYYY MM DT2P 2M5

ENMAX Privacy Access to Personal
Information Form

10858(2003-08)

YYYY MM

Customer Contact Information
CUSTOMER NAME CUSTOMER ACCOUNT NUMBER

CUSTOMER CONTACT FAXCUSTOMER CONTACT EMAIL

CUSTOMER PRIMARY PHONE NUMBER

LANDLINE MOBILE WORK

CUSTOMER ALTERNATE PHONE NUMBER

LANDLINE MOBILE WORK

DD

Do you consent to receive SMS text message notifications about your account? You can withdraw your consent at any time. Please refer to our Terms and Conditions 
and Privacy Commitment for more details. If you consent, check Yes, I consent.

SMS NOTIFICATIONS

Yes, I consent
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