PUGET

SOUND
Energy-efficient custom grant application ENERGY
CUSTOMER INFORMATION (REQUIRED)
BUSINESS NAME PSE STATEMENT ACCOUNT NUMBER
PSE CUSTOMER CONTACT EMAIL PHONE

PROJECT INFORMATION (COMPLETE AS MUCH AS POSSIBLE)

PROJECT NAME PROJECT TYPE [ RETROFIT/REMODEL [ NEW CONSTRUCTION
BUILDING TYPE (] COMMERCIAL [_]INDUSTRIAL
PROJECT ADDRESS CITY, ZIP EST. START DATE EST. END DATE
ESTIMATED COST FACILITY AREA (SQ. FT) BUSINESS TYPE ESTIMATED ENERGY SAVINGS
Select KWh/YR THERMS/YR

CONTRACTOR (TRADE ALLY) INFORMATION

BUSINESS NAME

CONTACT PERSON EMAIL PHONE

PAYMENT INFORMATION

GRANT PAYEE CHECK PAYABLE TO (MUST MATCH W9) FEDERAL TAX ID
[ ] CUSTOMER [ ] OTHER
PAYEE CONTACT EMAIL
PAYMENT ADDRESS CITY, STATE 7P
CUSTOMER AUTHORIZATION
AUTHORIZATION TO RELEASE ENERGY USE AND BILLING INFORMATION APPLICATION PREPARER (IF OTHER THAN CUSTOMER)

[ ]APPROVED [ ] DENIED
| approve of the release of utility information related to my energy use and/or billing history for

the meters associated with the above statement account number to the application preparer for PROJECT ROLE
purposes related to this project (for multiple statement account, please attach a list to this page).
SIGNATURE TITLE
PHONE DATE
HOW DID YOU HEAR ABOUT THIS PROGRAM? NOTE: Attach project details, equipment Email: grantapplications@pse.com
Select specifications, calculations and/or simulations based ~ Mail:  Puget Sound Energy,
on standard engineering practices used to estimate PO Box 97034, BOT-020

energy savings, demand savings and cost estimates. Bellevue, WA 98009-9734.



	1: 
	 Business Name: 
	 Account Number: 
	 Customer Contact: 
	 Email: 
	 Phone: 
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	 Project Name: 
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	 Start Date: 
	 End Date: 
	 Project Type (Retrofit/Remodel): Off
	 Building Type (Commercial): Off
	 Project Type (New Construction): Off
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	 Estimated Cost: 
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	 Project Description: 

	3: 
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	 Email: 
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	 ZIP: 
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	 Grant Payee (Other): Off
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	 Application Preparer: 
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	 Phone: 
	 Title: 
	 Date: 
	 Authorization (Approved): Off
	 Customer Authorization (Denied): Off

	6: 
	 Marketing Question: [Select]



