
ATTACHMENT A:  
Customer Approval Form

TERMS FOR TENANTS
q  By checking this box, I certify and agree to the below statements.

I certify that I will be renewing a lease, signing a lease, or currently occupy the Tenant Office Space named in the  
Application. The Office Space is within a commercial building located in New York State.

I am a customer of an investor-owned utility and I contribute to the System Benefits Charge. 

I certify that I have hired a third-party Consultant to perform an energy analysis and/or provide energy efficiency related 
technical assistance for my Tenant Office Project.  

If selected for free monitoring and verification services, I agree to allow NYSERDA and its contractors access to my  
Office Space if applicable, and access to the metered and sub-metered utility data for up to three (3) years. 

I also agree to allow NYSERDA and its contractors access to my Office Space to enable up to one (1) year of system  
level technical review (which may require data logging of equipment), if applicable, per the Commercial Tenant Program  
requirements.

I will not apply for or receive an incentive or other compensation from an energy efficiency program administered by a New 
York State investor-owned utility or from NYSERDA for the same energy analysis or technical services that are covered by 
this Application. 

AUTHORIZED TENANT (OR TENANT REPRESENTATIVE) SIGNATURE

Company Name:_________________________________________

Signature: ______________________________________________

Name: _________________________________________________

Title: __________________________________________________

Date: __________________________________________________
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By submitting this application, the Applicant authorizes NYSERDA and entities doing business on NYSERDA’s behalf to add 
the Applicant to mailing lists and to share the Applicant’s information with other New York State government entities. The 
Applicant’s information will not be shared outside of New York State government, and the Applicant reserves the right to 
unsubscribe at any time.
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TERMS FOR LANDLORDS 
q  By checking this box, I certify and agree to the below statements.

I certify that I own or manage the building named in the Application. I certify that the building is a New York State  
electricity distribution customer of a participating utility company that pays into the Systems Benefits Charge.  

I certify that I have engaged a third-party Consultant to perform an energy analysis and/or provide energy efficiency related 
technical assistance for the site named in the Application.

If selected for free monitoring and verification services, I agree to allow NYSERDA and its contractors access to the site, if 
applicable, and access to the metered and sub-metered utility data for up to three (3) years. 

I also agree to allow NYSERDA and its contractors access to the site, if applicable, to enable up to one (1) year of  
system level technical review (which may require data logging of equipment), if applicable, per the Commercial Tenant  
Program requirements.

I will not apply for or receive an incentive or other compensation from an energy efficiency program administered by  
a New York State investor-owned utility or from NYSERDA for the same energy analysis and/or technical services that is  
covered by this Application. 

AUTHORIZED LANDLORD (OR LANDLORD REPRESENTATIVE) SIGNATURE

Company Name:_________________________________________

Signature: ______________________________________________

Name: _________________________________________________

Title: __________________________________________________

Date: __________________________________________________
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By submitting this application, the Applicant authorizes NYSERDA and entities doing business on NYSERDA’s behalf to add 
the Applicant to mailing lists and to share the Applicant’s information with other New York State government entities. The 
Applicant’s information will not be shared outside of New York State government, and the Applicant reserves the right to 
unsubscribe at any time.
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