
RESIDENT DATA RELEASE AUTHORIZATION FORM
Multifamily New Construction Program – PON 3319

Submit these forms ONLY for direct-metered resident utility accounts. 
Your signature authorizes the New York State Energy Research and Development Authority (NYSERDA) to access and utilize 
your past, current, and 60-month future utility billing and consumption data to enable tracking of the performance of your 
building’s energy systems.

Complete and sign the form, and provide either: (a) an Internet account user name and password, (b) copies of energy bills for 
two years (24 recent consecutive months). In cases where there are separate utility delivery and supply companies, provide 
energy data for both.

RESIDENT INFORMATION

Resident Name	 Apartment Size (# of Bedrooms)

Property Name			      Apartment #

UTILITY INFORMATION

Electric Utility/Delivery Co. Property Address Account Number

Meter # Electric Supplier Account Number

Account Mailing Address City Zip

Natural Gas Utility Distributor Property Address Account Number

Meter # If separate account, Gas Supply Co. Account Number

Account Mailing Address City Zip

As an authorized representative of the property owner and customer listed above, NYSERDA and/or its designated representatives are hereby authorized  
to access and utilize any and all information and data related to energy and/or natural resource consumption at the above property address. I understand 
that this information is being made available to help evaluate energy and resource use patterns in order to identify potential and actual energy savings  
resulting from work performed or services offered through NYSERDA’s Multifamily New Construction Program. The information/data obtained pursuant to  
the agreement shall be treated as confidential to the maximum extent permitted by law.

Signature				    Date

MF-NCP-tenant-app-1-v1   6/17


	Resident Name: 
	Apartment Size  of Bedrooms: 
	Property Name: 
	Apartment: 
	Electric UtilityDelivery Co: 
	Property Address: 
	Account Number: 
	Meter: 
	Electric Supplier: 
	Account Number_2: 
	Account Mailing Address: 
	City: 
	Zip: 
	Natural Gas Utility Distributor: 
	Property Address_2: 
	Account Number_3: 
	Meter_2: 
	If separate account Gas Supply Co: 
	Account Number_4: 
	Account Mailing Address_2: 
	City_2: 
	Zip_2: 
	Date: 


