
OWNER – DATA RELEASE AUTHORIZATION FORM
Affordable Multifamily  
Program Upstate
Customer agrees and authorizes their utility’s sharing of the customer’s information and/or project-level information with New 
York State Department of Public Service Staff and NYSERDA, including its agents or authorized representatives, consistent with 
NYSERDA’s New York State Public Service Commission and statutorily authorized responsibilities, including, but not limited to 
supporting market development initiatives, and other evaluation and measurement activities. (For clarity, the term project level 
includes the information based on the scope of the project, including, but not limited to, aggregated and anonymized whole 
building, building or subsets of the project.) 

By completing and submitting this form you authorize NYSERDA to access and use your past, current, and 120-month future 
energy/resource billing and consumption information/data so that it can effectively track the performance of your building’s energy 
utilization systems. Please provide the utility information for all master metered and house meter accounts (heating, domestic hot 
water, site lighting, office building, cooking gas, etc.), for the property listed.

PROPERTY INFORMATION

Property Name

Property Address 	 City	 State	 Zip

Contact Name                                 	 Contact Phone	                            Contact Email

UTILITY INFORMATION

Electric Utility Company	 Property Address		  POD ID 

Account Number                                    Account Mailing Address	 City	 State	          Zip

Natural Gas Utility Company	 Property Address		  POD ID 

Account Number                                    Account Mailing Address	 City	 State	          Zip

Other Energy Resource Provider (oil, propane, steam, etc.)	 Account Name		

Account Number                                    Account Mailing Address	 City	 State	          Zip

I agree and authorize the sharing of the customer’s information and/or project level information with New York State Department of  
Public Service Staff and appropriate local utility, including its agents or authorized representatives, in carrying out its responsibilities under  
New York State Public Service Commission orders. (For clarity, the term project level includes the information based on the scope of the 
project, including, but not limited to, whole building, building or subsets of the project).

Signature of Authorized Representative	                                                       	                                                      Date	                                                                                           

Print Name	                                                       	                                                      Title	
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