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(MEMBER) for Cooperative Information Revised September 19, 2007 
 

CLEARWATER POWER COMPANY 
LEWISTON, IDAHO 

 
Non-Member Request for Cooperative Information 

 
I, the undersigned, hereby state that: (1) I am not a Member of Clearwater Power Company; (2) The 
information I hereafter request is for no one’s use other than my own or a Member in good standing of 
the Cooperative.   
 
The specific information I am requesting is as follows: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
The purpose for which I request the foregoing information is, specifically, as follows: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
The sole use(s) to which I intend to put the requested information is, specifically, as follows: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
I hereby covenant that I shall treat the information as confidential and will not share the requested 
information with anyone, EXCEPT: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Further, I will not allow the requested information to be used in any way for any purpose other than as 
set forth above. 
 
I understand that Clearwater Power Company may impose a charge covering the cost of copies of any 
documents of information requested. 
 
I understand that I may be denied further access to information of the Cooperative, and be subject to all 
other legal remedies available to the Cooperative if I do not comply with my commitments as stated in 
this request. 
 
Witness my hand this _____ day of _________________________, 20_____. 
 
___________________________________  ___________________________________ 
PRINT Name Here      SIGN Name Here 
 
Address: ______________________________________________________ 
 
City, State, Zip: _________________________________________________ 
 
Telephone: _____________________________________________________ 
 
Approved by:_________________________________  Date:_____________________ 


