
  

 

Instructions: Please fill out the form below. Please note the required fields. When complete, please email form to 

Gail Swire at Gail.Swire@nyserda.ny.gov and the CES Inbox at ces@nyserda.ny.gov.  

Required Fields* 

CUSTOMER INFORMATION 

 

Company Name*: ________________                                                                            _____  

D/B/A (if applicable): _____________________ 

Street Address*: _______________________________ 

City*: _____________________ County*: _____________________ State*: _____________________      

ZIP Code*: ________  Company Website: _____________________  

Describe the nature of your business*: _____________________________________ 

Contact Person Information 

Contact Name*: _______                    ______________ Job Title*: __            ___________________ 

Primary Phone*: ___________________ Secondary Phone*: ___________________ 

E-Mail*: ____________________                                         _  

Billing Contact Information 

Billing Contact Name*: _______                    ______________     Primary Phone*: ___________________ 

Company Address*: _______________________________ 

City*: _____________________ County*: _____________________ State*: _____________________      

ZIP Code*: ________   Billing Contact E-Mails*: ____________________                                         _ 

mailto:Gail.Swire@nyserda.ny.gov
mailto:ces@nyserda.ny.gov


 

 

SIGNATURE  

 

Client Signature*: _________                    _____________ Date*: ______________ 

Print Name*: __________                                     ____________  

Title*: ______________________ 

 

NYSERDA Information (To be completed by NYSERDA Staff Only) 

 

Customer Number (provided by NYSERDA): _______________ 

Contract Type: _____________________ Contract Term: _____________________ 

Anticipated Contract Value: $______________ 

Date Submitted for Review: _____________ Requested Deadline: _____________ 

 

https://esign.com/

