CUSTOMER ATTESTATION FORM NEW | NYSERDA

YORK
Residential Energy Assessment STATE

To qualify to receive a no cost Residential Energy Assessment, the following requirements must be met:

1. You must be the owner of a one- to four- unit residential property in New York State, or be authorized by the
owner to make home improvements to the property (electric utility cannot be PSEG Long Island).*

2. You are not participating in NYSERDA's programs for low- to moderate-income homeowners.

CUSTOMER INFORMATION:

Name
New York
Address of Home Receiving Audit City State Zip
Electric Utility Company Account Number
Primary Heating Fuel Company Account Number

CUSTOMER ATTESTATION:

By signing this document, | attest that my auditor has completed an energy assessment on my home and has provided me with a copy
of the Residential Energy Assessment Summary Report. | understand my auditor is an independent contractor who participates in the
Residential Energy Assessment program. | certify that | am the owner, or | am authorized by the owner to make improvements to the
building at the above property address. | certify that all information provided on this

form is true and correct to the best of my knowledge.

| hereby consent and authorize the electricity and fuel suppliers named above to release any and all energy usage information, including
account number(s), related to the above property address that are in my name, to representatives of the New York State Energy
Research and Development Authority (NYSERDA) and the U.S. Department of Energy and/or its designated representatives for for the
period beginning two years prior and ending three years after the date this form is completed. | understand that this information will be
kept confidential, to the extent permitted by law, and used only for the purpose of determining program eligibility, estimating energy
savings, program implementation, and evaluation, including the evaluation of achieved energy savings. | agree to provide NYSERDA with
information about any energy efficiency upgrades made to this home within the next three (3) years by completing an online, mailed or
phone survey.

Participant agrees and authorizes the sharing of the participant-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.)

Customer agrees and authorizes their utility’s sharing of the participant-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.)

I understand that the energy savings numbers provided to me are estimates only and are not guaranteed by either my auditor or the
NYSERDA. | acknowledge that the energy savings information from the Residential Energy Assessment Summary Report may vary from
energy savings calculations provided by my contractor through energy modeling simulation tools. | authorize NYSERDA to add me to the
mailing lists and to share my information with New York State government and other entities doing business on NYSERDA's behalf. | reserve
the right to unsubscribe at any time.

AUTHORIZED SIGNATURE:

Printed Name: Date:

Signature:

*PSEG Long Island electric customers should apply directly to PSEG Long Island’s program. SFR-REA-custattest-form-1-v5 8/24
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