
ATTACHMENT C 

NEW YORK ENERGY $MART℠ COMMERCIAL LIGHTING PROGRAM 

DEMONSTRATION PROJECT AWARD APPLICATION FORM 
 

Section 1. Applicant Information                                                 Business Partner ID #  ____________________ 

Business Partner Company Name_________________________  Contact Name  __________________________ 

Company Address  ____________________________________   Phone _________________________________ 

City  _______________________  State  ____  Zip  _________   Fax  ___________________________________ 

Federal Tax ID #______________________________________  Email  _________________________________ 

Section 2.  Co-Applicant Information  (If award is to be shared with another Ally)   

Business Name of Co-Applicant #1  ____________________________  Contact Name  ___________________________________ 

          Co-Applicant #1 Federal Tax ID#_________________________   Business Partner ID#  _____________________________ 

Business Name of Co-Applicant #2  ____________________________  Contact Name  ___________________________________ 

          Co-Applicant #1 Federal Tax ID#_________________________   Business Partner ID#  _____________________________ 

Section 3. Project Information 

Building/Project Name  ________________________________   Contact Name  __________________________ 

Company Address  ____________________________________  Phone _________________________________ 

City  _______________________  State  ____  Zip  _________   Fax  ___________________________________ 

Project Size  _________________                                                  Email  _________________________________ 

NOTE:  Projects must be a minimum of 5,000sf to quality and must meet all Program criteria 

Section 4.  Incentive Requested 

__  Demonstration Project Award:  $1,500 

NOTE:  If joint application by two or more Business Partners, the $1,500 award will be split equally. 

Section 5.  Required Supporting Documentation Checklist 

__  Signed Consent to Access and Publicize Agreement (must be signed by occupant or facility owner) 

__  Completed Project Application including invoices 

Section 6.  Certification Statement 

I certify that all information provided in this application, including all items required by Section 5, is true and complete.  It is 

understood that the terms and Conditions included in the Business Partner Participation Agreement apply to this application.  I further 

certify that I have met all of the requirements applicable to the requested Award. 

Applicant Signature  ____________________________________________________________________________   Date  __________________ 

Co-applicant #1Signature (if applicable)  ____________________________________________________________   Date  __________________ 

Co-applicant #2Signature (if applicable)  ____________________________________________________________   Date  __________________ 

Send Completed Form To:                                 New York Energy $mart
SM  

Commercial Lighting Program 

c/o ICF International 

215 Washington Avenue Ext, Unit 2 

Albany, NY 12205 

Reserved fro Program Administration Use Only 

Application Reviewed by ___________________________ 

Date  _______________ 

Authorized Incentive  ________________ 

 

Administrator Authorization by _________________ 

Date  ______________ 

Application Reference #  ____________ 
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New York Energy $mart℠ 

Commercial Lighting Program 

Consent to Access and Publicize Agreement 
 

 

The New York Energy $mart
SM

 Commercial Lighting Program (“CLP” or “Program”) promotes effective, energy-

efficient lighting solutions for commercial spaces.  CLP provides lighting professionals with tools and resources to 

leverage the principals of effective, energy-efficient lighting design as a profitable business strategy. 
 
I agree to give permission for Program Representatives to access my premises located at: 

___________________________________________________________________________.   

 

The purpose of this visit is to verify for evaluation purposes that the project meets Program guidelines and/or to gather 

information for publicity purposes and to take photographs for promotional purposes.  I agree that Program 

Representatives shall have the right to use information concerning the installation and operation of the lighting system 

installed through the Program, including specifications, data and photographs, in the promotion and marketing of the 

Program and other NYSERDA programs. This includes permission to reproduce the photographs and to post photographs 

on the Program web site and to allow web site visitors to download and use reproductions of those photographs as they 

wish.  I understand that the visit will be scheduled at a time convenient to me.  

 

I understand that not all installations will be publicized. 

 

I understand that NYSERDA does NOT make any warranty or representation of any kind regarding installation or 

implementation for any products or services associated with the aforementioned lighting installation, the results to be 

achieved by the installation, or its adequacy or safety.  Reliance upon warranties is limited to any warranties that arise 

from, or are provided by installation contractors, vendors, manufacturers or sub-contractors.   

 

I understand that neither NYSERDA nor its Program Representatives are responsible for assuring that the design, 

engineering and installation of lighting equipment are proper or comply with any particular laws (including patent laws), 

codes, or industry standards. 

 

I release NYSERDA and its Program Representatives from all claims and liability relating to the lighting project or 

promotional activities. 

 

Company Address  ____________________________________          Phone _________________________________ 

 

City  _______________________  State  ____  Zip  __________         Fax  ___________________________________ 

 

Contact Name  _______________________________________________   Title  ______________________________ 

 

Signature  ___________________________________________________    Date  ______________________________ 

  

 

Return this Consent to Access and Publicize Agreement to: 

New York Energy $mart
SM

  

Commercial Lighting Program 

c/o ICF International  

215 Washington Ave Ext , Unit 2 

Albany, NY 12205 

Phone (518) 452-5986 

Fax: (518) 452-2149 


