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Attachment A-1: Applicant Information (page 1 of 2) 

APPLICANT INFORMATION 
(THIS SHOULD BE THE ENTITY PAYING FOR THE SERVICES; NYSERDA STUDY REIMBURSEMENT IS SENT TO 
THIS LOCATION, UNLESS A FLEXTECH CONSULTANT IS UTILIZED OR OTHERWISE NOTED) 
Applicant 
Applicant Contact and Title 
Address 
City, State and Zip Code 
Phone and Fax 
E-mail Address 

FACILITY INFORMATION (THIS SHOULD BE THE FACILITY(IES) WHERE THE STUDY IS TAKING PLACE) 
Facility 
Facility Contact and Title 
Address City, State and Zip 
Phone and Fax 
E-mail Address 
(For NYC facilities only)  10-
digit Borough-Block-Lot (BBL) 
Number 

SERVICE PROVIDER INFORMATION 
Service Provider Name 

FlexTech Consultant? □ Yes    □ No   □ Need one If Yes, please list NYSERDA Contract 
Number:________________ 

Contact and Title 
Address City, State and Zip 
Phone and Fax 
E-mail Address 

FACILITY DESCRIPTION 
Facility Sector:  
□ Commercial Office □ Agriculture □ Healthcare 
□ College/University □ K-12 School □ Hospitality 

□ Data Center 
□ Government 

□ Commercial Retail □ Industrial 
□ Not-for-profit □ Other 

Facility Square Footage 
Is the facility contributing to the System Benefits 
Charge (SBC) through their Utility? 

Electric: □ Yes □ No 

Electric Distribution Provider (Company Name) 
Electric Utility Account Number(s) 

Electricity Costs & Consumption 
Annual $: 
Annual kWh: Peak Summer kW: 

Natural Gas Utility (Company Name) 
Natural Gas Account Number(s) 

Natural Gas Costs & Consumption 
Annual $: 
Annual Therms: 

Other Energy Costs & Consumption 
(please list fuel type) 

Annual $: 
Annual Usage: 

Total Energy Cost Annual $: 

OTHER 
Do you have a NYSERDA Project Manager? □ Yes   □ No    If Yes, please list name:_________________ 
CFA # 
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  Attachment A-1: Applicant Information (page 2 of 2) 

APPLICANT CERTIFICATION.  

Technical Assistance Terms for applicants: 
I, the Applicant, certify that the facility or lead facility named in the scope of work is interested in 
technical assistance and is requesting that NYSERDA set aside funds to reimburse the facility, or 
FlexTech Consultant if applicable, for certain eligible costs, as outlined in the scope of work, in 
pursuing a project. I certify that the information provided is true to the best of my knowledge 
As part of this project, NYSERDA will oversee the Service Provider or FlexTech Consultant’s progress 
and results in completing the scope of work, provide technical review of any applicable report, and be 
available to address any questions or concerns which arise during the conduct of this project. 
I, the Applicant, also certify that NYSERDA does not provide any endorsement of the Consultant’s 
capabilities to provide services outside of the Scope of Work to be conducted pursuant to this 
agreement. The Customer acknowledges that neither NYSERDA nor its consultant is responsible for 
assuring that the design; engineering or installation of any recommendation of the technical service is 
proper or complies with any particular laws (including patent laws), codes, or industry standards. 

Overall  
NYSERDA does not make any representations of any kind regarding the results to be achieved or the 
adequacy or safety of any recommendation.  NYSERDA does not endorse, guarantee, or warrant any 
particular manufacturer or product, and NYSERDA provides no warranties, expressed or implied for any 
product of service. 

I, the Applicant, certify the number provided is  my correct taxpayer  identification number (or I am  waiting 
for a number to be issued to me);  I am not subject to backup withholding because: (a)  I am exempt from  
backup withholding, or (b) I have not been notified by  the Internal Revenue Service (IRS) that I am subject  
to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified  
me that  I am no longer subject to backup withholding; and I am a U.S. citizen or other U.S. person (as  
defined in IRS Form W-9).  

AUTHORIZED APPLICANT (ENTITY P AYING  FOR THE STUDY)  

SIGNATURE:________________________________________________________________________  

NAME AND TITLE:__________________________________________________________________  

ORGANIZATION AND PHONE:________________________________________________________  

FEDERAL ID1:_______________________________________________________________________  
Federal ID # should  match company/organization paying for energy s tudy services  

Federal ID # not required for customers using a NYSERDA  FlexTech Consultant.  
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