
PROPERTY OWNER AUTHORIZATION FORM
Affordable Multifamily  
Program Upstate

Instructions: If a managing agent or owner’s representative is making decisions on behalf of a property owner for the Affordable 
Multifamily Program Upstate (AMP Up), the property owner is required to complete this form as part of the AMP Up application. 

Complete the following fields for the corresponding AMP Up application: 

Property Address

Property Owner Company Name (must be owner of the subject property)

Company Name of Entity Applying to AMP Up on Behalf of Property Owner 

Entity’s Relationship with Property Owner (e.g. Property Management Company, Owner’s Representative, etc.)

By signing this form, I certify that: 

• �I am the property owner and authorize the entity referenced above to submit this AMP Up application on my behalf as  
the Participant.

• �I am authorized to commit my organization to the terms of this Program. I have read and agree to the AMP Up Program Manual, 
as well as the Participation Agreement and the AMP Up terms outlined in PON 6088.

• �I am interested in technical assistance, measure implementation, and resilience enhancements and am requesting that 
NYSERDA set aside incentives for certain eligible costs, as outlined in the AMP Up Technical Assistance Plan and the Energy 
Assessment and Scoping Tool.

• I have reviewed the application information and I certify that the information provided is accurate to the best of my knowledge.

• �I acknowledge and understand that all program funds will be distributed to the Participating Contractor unless requested 
otherwise by me/my organization as the property owner.

• �As part of this project, NYSERDA will oversee the progress and results in completing the scope of work, provide technical review 
of any applicable report or deliverable, and be available to address any questions or concerns that may arise during the conduct 
of this project.

• �I acknowledge that NYSERDA does not provide any endorsement of the Participating Contractor’s capabilities to provide 
services outside of the Scope of Work and Technical Assistance Plan to be conducted pursuant to this agreement. 

• �I authorize NYSERDA to add me/my organization to the mailing lists and to share my information with New York State 
government and other entities doing business on NYSERDA’s behalf. I reserve the right to unsubscribe at any time.

Property Owner Authorization:

Property Owner Company Name (must be owner of the subject property) 

Signature of Property Owner	 		  Date

Print Name of Property Owner		

Title of Property Owner (in reference to company name above)		  Email of Property Owner
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