
The New York State Energy Research and Development Authority

Green Jobs—Green NY 

Small Commercial 
Energy Efficiency Financing
Certificate of Project Completion

Upon completion of the installation of Qualified Energy Efficiency Services, the Applicant must certify to NYSERDA that the recommended services 
were installed as set forth in the Request for Financing Package. Failure to submit the Certificate of Project Completion and any other requested 
documentation within 90 days following completion may be considered an Event of Default. In the Event of a Default, NYSERDA reserves rights to  
all remedies available under law.

1. Applicant Information Borrower Name: 
Provide the name of the Borrower, the address of the facility,
and the Project ID Number as they appeared on the Request Address of Facility:
for Financing Package.

Phone:

Project ID Number:

2. Lender Information Lender Name:
Provide the name of the Lender for this Loan.

Representative:

Address:

3. Completion Date Completion date:
State the date on which the installation of eligible improvements
was completed.

4. Contractor Firm name:
Identify the primary contractor and provide a contact and
phone number. Address:

Contact:

Phone:

Certificate of Applicant

•	 All of the Qualified Energy Efficiency Services funded by the above-referenced loan have been completed.

•	 To the best of my knowledge and belief, the Qualified Energy Efficiency Services conform to, and were installed as set forth in, the
Request for Financing Package approved by NYSERDA.

•	 True and correct copies of all invoices and receipts for labor and materials for Qualified Energy Efficiency Services funded by the Loan
are attached to this Certification.

Applicant Date

Print Name

Certificate of Contractor

•	 All Qualified Energy Efficiency Measures funded by the Loan were constructed and installed according to generally accepted
engineering standards.

•	 All information contained in the attached invoices and receipts is true and correct to the best of my knowledge.

Contractor Date

Print Name

Mail original to:       
Small Commercial Financing Program

NYSERDA
17 Columbia Circle, Albany, NY 12203-6399
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