
Commercial Tenant Program 
 Attachment A:  Program Application (1 of 2) 

 
Applicant and Customer Eligibility- The Customer listed on this Application must be an electric customer who pays the System Benefits Charge 

(“SBC”) as part of its electric bill or must be a tenant in a building in which the Building Owner pays the System Benefits Charge.  The New York 

State Energy Research and Development Authority (“NYSERDA”) will determine the eligibility of the Applicant and Customer as part of the 

Application review process.  The party seeking the incentive is the Applicant. 

 

Applicant Information:  

Applicant Name: 

 

Contact Name/Title: 

 

Fed Tax ID #: 

Email:   

 

Phone:  

 

Applicant Address: 

 

 

City                                                                                 State 

 

 

 

                             Zip Code                            

Customer and Site Information (the Customer is the tenant, building owner or manager paying for the project work under 

this Program; the Site is the location being modeled): 

Customer Name: 

 

Contact Name: 

 

Title: 

 

Email:   

 

Phone:  

 

Customer Address: 

 

 

City                                                                      State                                                                                       

 

 

 

                             Zip Code                                       Floor(s) 

Site Address (if modeling is taking place at a different location than address listed above, please provide): 

 

 

City                                                                      State                           Zip Code                                     Floor(s): 

Payment Information (if different than Applicant information provided above): 

Contact Name: Title: 

 

 

Address (if different than Applicant address provided above): 

 

 

City                                                                      State                           Zip Code                                      Floor(s): 

Modeling Entity Information: 

Company Name: 

 

Contact Name: 

 

Title: 

 

Email:   

 

Phone:  

 

Address: 

 

 

City                                                                      State                           Zip Code                                      Floor(s): 

 

 

 

 

 

 

 

 

 

Turn over 



Commercial Tenant Program 
Attachment A:  Program Application (2 of 2) 

 
 

Agreement and Signature 

 

I certify that all statements made in this Application and required documents provided are true and correct to the best of my 

knowledge. I agree to the terms and conditions of the Program set forth in this Application. A signature is required from the Applicant. 

 
Applicant Name and Title: 

 
Applicant Signature: Date: 

 
 
 

 
 
 
 

Please send Application Package to commercialprograms@nyserda.ny.gov. 

 


