
 Notification of RES Supplied Net Metering Customer 

This serves as notification from the Retail Electric Supplier (RES) to Utility Name:

of a RES supplied net metering customer.

Section 1. RES Contact Information:  

RES Name: ______________________________________________ 

Name of RES Primary Contact: ______________________________ 

Primary Contact Telephone Number: _________________________ 

Primary Contact E-Mail Address: ____________________________ 

Section 2. Net Metering Applicant’s Contact Information:  

Name: _________________________________________________  

Mailing Address: _________________________________________  

City: ___________________________ State: _____ Zip Code: ____________ 

Telephone Number: ________________________________  

Facsimile Number (if available): _________________________________  

E-Mail Address (if available): ___________________________________ Section 

3. Location of Net Metering Facility:  

Utility Account Number of Facility site: _____________________

If address same as above check here: _____  

Address: _________________________________________________________ 

City: __________________________ State: ______ Zip Code: ______________  



Section 4. Description of the Net Metering Facility:  

Total Nameplate Capacity of Eligible Net Metering Facility (kW): _____________ 

Total Nameplate Capacity of Eligible Net Metering Facility (kW): _____________ 

Prime Mover (circle one): 
Photovoltaic  
Reciprocating Engine  
Turbine  
Fuel Cell  

Fuel Type (circle one):  
Solar  
Wind  
Hydro  
Dedicated Crops Grown for Electricity Generation  
Methane from Anaerobic Digestion of Livestock Waste  
Methane from Anaerobic Digestion of Food Processing Waste 

Section 5. Other Information:  

Customer selected the annual period terminating with (Insert Month): ____________________ 

Customer supply contract with RES is (circle one): 
Fixed Price 
Time of Use Pricing 
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