
Authorization for Release of Westar Energy Utility Account 
Franchise Fee Information 

CITY OF TOPEKA, KANSAS 
UTILITY FRANCHISE FEE REFUND PROGRAM 

 
 
The personal information collected on this form will be used to process your release of information 
request, and is collected pursuant to the City of Topeka, Kansas “Utility Franchise Fee Refund 
Program” under City of Topeka Municipal Code Sec. 146.17 (Ord. No. 18584, § 1, 3-7-06; Ord. No. 
19129 § 1, eff. 7-15-08 and Ord. No. 19153, § 1, 8-26-08).  If you have any questions about the 
collection and use of this information, contact the Director of Budget and Financial Services, the 
City of Topeka, Kansas, 215 SE 7th, Room 358, Topeka, KS  66603. 

My Westar Energy Electric Utility Account Number:         

Name: __________________________________________ Former Name: _______________________ 
                            Last                                                   First                            Middle 
Address: ___________________________________________________________________________ 

               ___________________________________________________________________________ 

Is Utility service all electric?  _____ YES  _____ NO 

Home Phone: (_____) ______-___________ Work Phone: (_____) ______-___________  

Email: _____________________________________________________________________________  

 
I hereby authorize the City of Topeka, Kansas to release my Utility Franchise Fee Refund Program 
application information to my energy vendor, Westar Energy, Inc., and I further authorize my utility 
provider, Westar Energy, Inc. to release my utility account franchise fee payment history to the City of 
Topeka, Kansas, all for purposes of determining my eligibility for a utility franchise fee refund. 

 

Note: This release is in effect until December 31, 2011, or until the utility customer named above notifies Westar 
Energy, Inc. and the City of Topeka, Kansas, in writing, to withdraw this authorization, whichever occurs first. 

Utility Customer Signature: _______________________________________ Date: ________________ 

 
Mail or deliver the completed form to: 
      Jayhawk Area Agency on Aging 
      2910 SW Topeka Blvd 
      Topeka, KS  66611-2121 
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