
Need assistance? Call 1.888.316.8023. For more information about the program visit nyseg.com or rge.com.
Please submit completed form via one of the following: fax 1.585.486.6571, e-mail cienergysavings@franklinenergy.com  

or mail NYSEG/RG&E Rebate Programs, c/o Franklin Energy, 1270 Plank Road, Webster, NY 14580 NYSEGRGE Completion 082616 v4

Commercial & Industrial Rebate Program
Completion Certificate

NYSEG / RG&E Account Holder Information
Account Name NYSEG / RG&E Account Number(s)

Contact Title Email Phone

(             )

Site Information
Service Address City State ZIP

Installation Contractor(s)
Name Contact Phone

(             )

Installation Information
Quantity Energy Efficiency Measure(s) Installed Material Cost Labor Cost Final Invoice Date

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Attach additional worksheets if needed 

Application Submittal Requirements

The following items are required for incentive payment processing. 
  This form, completed and signed
  Itemized Project Invoice(s) with detailed labor and material breakdown
  A copy of the signed rebate reservation letter

If the scope has changed since preapproval, please also submit:
  Product specifications (cut sheets)
  Completed Rebate Calculator (a Microsoft Excel file found at www.nyseg.

com and www.rge.com)

Agreement and Signature
By my signature below, I represent to NYSEG and RG&E that the above Measure(s) have been installed to my satisfaction and that the attached invoices are true 
and correct copies of the charges for all labor (including internal and direct labor), materials, equipment and services performed to complete the installation. 

Customer or Authorized Representative (please print) 
Third Party Authorization Form required, if applicable.

Title  Date

Signature

Project Number: 
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