FAX
	To:

	Mark Bishop, Healthy Schools Campaign


	Fax:

	312-419-1806


	Phone:
	312-419-1810


	
	From:

Pages:

Date:



	Re:

Demand Management Program – Letter of Authorization
Comments:




Do you have everything? Did you include… 

1. The signed Letter of Authorization

2. A copy of one month of your electricity bill for each building to participate in the program
3. If you do not purchase electricity from ComEd, please include a copy of your service agreement with your electricity provider

Fax this back to the Healthy Schools Campaign by January 22, 2009 – 312.419.1806.

Schools are selected on a first come first served basis and only the first thirty schools are guaranteed submission of their application.

Thank you for your interest in the HSC/CE Demand Response Program. Please fill out this form and fax back to the Healthy Schools Campaign. The next page needs to be signed by an authorized person to allow ClearChoice Energy to analyze your energy use and determine potential payments for your participation in the program. 
You do not have to fill in the last page. We will complete this page with the information you provide from your utility bill.

This program is limited on a first come first serve basis and we can only guarantee submission of applications for the first thirty applicants.
General questions:

	Name:
	

	Title:
	

	School District:
	

	Number of Buildings:
	

	Which program are you interested in? 

(Please check all that apply.) 
	· 2009 Program 
· 2010 Program

· Economic Program

	Do you receive electricity from a company other than ComEd?
	Yes / No

	Are you part of a cooperative purchasing agreement for electricity?
	Yes / No

If either of the two above questions is Yes, you will need to send a copy of your service agreement from your electricity provider.

	Do you have summer school in your district?
	Yes / No

	Any special energy issues at your school? (onsite generation, alternative energy?)
	Yes / No – Explain:

	Address of building #1


	

	Address of building #2


	

	Address of building #3


	

	Address of building #4


	


Please add additional listings if you have more than four buildings
DEADLINE FOR THIS INFORMATION TO BE FAXED TO HSC – January 15, 2009
Date: 
To Whom It May Concern:

Please accept this letter of authorization to release energy usage data, including account PLC, generation, transmission and distribution charges, line losses, capacity losses, kWh, kVA or KW, and the interval data (if applicable) at the locations on the attached page(s) to ClearChoice Energy.  
AUTHORIZATION

I affirm that I have the authority to make and sign this request on behalf of my company for all accounts that are associated with this request.

	(Signature)
	(School)

	(Name, printed)
	(Billing Street Address)

	(Title)
	(City, State, Zip)

	(Email)
	(Telephone)


	Service Address
	Account Number
	Meter Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(Note: this page will be completed by ClearChoice Energy)

