
Expected Completion Date:

I certify that all statements made in this application are correct to the best of my knowledge, and will abide by the standard Efficiency Maine 

Agreement and the Terms and Conditions therein, as found in Appendix B.

Signature:				          Name (print):			                                                           Date:

Efficiency Maine business program 

Competitive Program

Mail/Fax application to: Efficiency Maine, 323 State Street, Suite 2, Augusta, ME 04330          Fax: 866-728-4605          Toll-free Number: 866-376-2463
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PROJECT TEAMS

CUSTOMER ACKNOWLEDGEMENT

q  Office	 q  Education	 q  Public	 q  Assembly	 q  Retail		 q  Manufacturing             q  Health	           q  Lodging	

q  Warehouse	 q  Other (explain)

 

PROJECT TYPE

PROJECT LOCATION

PROGRAM PARTICIPANT INFORMATION
Company Name:	                                     

Mailing Address:	 City:	 State:	 Zip Code:

Contact Name:	 Office Phone:	 Cell Phone:

Email Address:	 Federal Tax ID:		  Fax:

Incentive Request:	 Expected kWh Savings:				  

Team (if selected):	 Contact:	 Firm:	 Phone:

Architect:

Mechanical Engineer:

Electrical Engineer:

General Contractor:

Street:	 Town:
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