F RN\ FY10 PowerWise Compressed Air Solutions

- m- Installation Notice
Installation Nofice

Important: This form is to be submitted to SRP following the installation and commissioning of the measure(s). Any
changes in scope or equipment specifications should be noted by attaching an updated Rebate Application. A
completed commissioning report must be submitted with this notice following the procedures and specifications
approved in the Rebate Application in order for measure(s) to be eligible for the full rebate amount.

Business name (as it appears on SRP Bill)

SRP Account number(s) where measure(s) to be installed

Address where measure(s) to be installed City State Zip
Contact name Contact phone number Contact fax number Email
Contact address (if different from the installation address) City State Zip
Mail rebate check to: [ Business [~ Contact [~ Other (Complete release below)

Rebate check reference (15 character maximum)

Payment Release Information

Important: Complete this section only if rebate payment is to be directed to someone other than the customer
indicated above.

I AM AUTHORIZING THIS REBATE PAYMENT TO THE THIRD PARTY NAMED BELOW AND | UNDERSTAND THAT |
WILL NOT BE RECEIVING THE REBATE PAYMENT CHECK FROM SRP. | ALSO UNDERSTAND THAT MY RELEASE
OF PAYMENT TO THE THIRD PARTY DOES NOT EXEMPT ME FROM THE REBATE REQUIREMENTS OUTLINED IN
THE APPLICATION.

Authorized by (please print) Signature of Authorized Date

Check should be made payable to:

Payee: business name Contact phone number

Payee mailing address City State Zip
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FY10 PowerWise Compressed Air Solutions Installation Notice

Customer Signature

By signing below, applicant represents, warrants, acknowledges and agrees that:

* | have read and understand all Terms and Conditions, customer eligibility, measure eligibility, and
participation procedures for the PowerWise Compressed Air Solutions program.

= | hereby certify that the energy efficiency measure(s) described in the approved Rebate Application has/have
been installed on (date) following all approved specifications.

* Changes in scope of the installed measure(s) from the approved Rebate Application, if any, have been
included with the Installation Notice in the form of an updated Rebate Application and | understand that
approval of any changes is SRP’s sole discretion and is subject to program rules and rebate funding

availability.

= | certify that all the information contained within is true and factual.

Business Name

Signature Date

Name (please print)

Title

SEND COMPLETED INSTALLATION NOTICES TO:
SRP PowerWise Compressed Air Solutions
PMB 192
4802 E Ray Rd Ste 23
Phoenix, AZ 85044-6417
Fax: (480) 345-7601
Email: PowerWiseCompressedAirSolutions@srpnet.com
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