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For commercial, industrial efficiency programs, please visit “https://bizsolutions.energysavenj.com/.”  First Energy's New Jersey Utility, their parent subsidiaries, employees, affiliates, and agents assume no responsibility for the performance of 
the equipment or equipment warranty, the quality of the work, labor and/or materials supplied, and/or the acts or omissions of any Program Ally. 
 
Disclaimer: FirstEnergy's New Jersey utility provides a Program Ally listing as a courtesy to customers, but does not approve, recommend, endorse or otherwise promote any Program Ally, vendor, manufacturer, distributor, contractor, or any 
other provider of products and services that could potentially qualify for FirstEnergy's Energy Efficiency programs. FirstEnergy's utilities and TRC provide this list of independent contractors as a convenience for customers seeking assistance with 
energy savings-related products and services. Participating contractors are independent and are not affiliated with FirstEnergy, its utilities, or TRC. Customers are solely responsible for dealing directly with contractors in all aspects of their 
interaction including, but not limited to the definition of the scope of work, costs, contractual terms and conditions, and the level of accuracy required when estimating energy savings. 
 
By participating in these energy efficiency and peak demand reduction programs, customers agree to allow their utility to retain ownership of all Capacity Rights which refers to the demand reduction associated with any energy efficiency and 
peak demand reduction measure for which incentives were provided by the Company. Your utility will aggregate these energy efficiency demand reduction attributes into the PJM capacity market with proceeds being used to offset the program 
costs. 

 
 

  

Incentive Request Form 
Project Number/Related OLA: Account Number (Required): 

Applicant Company Name (Required): 

When you apply for an incentive through the Energy Solutions for Business program at JCP&L, you have the option of splitting the approved 
incentive amount into two payment checks. When you complete and submit this form,      you can allocate any percentage of the approved 
incentive to be paid directly to the third-party listed in the authorization box below. Please note the following: 

 

• This form is applicable to the JCP&L Energy Solutions for Business program; each application must submit separate authorization. 

 

• Customers must authorize the payment of any incentives to a non-participant (any third party). Without       the customer’s consent, 
an incentive check will not be issued to a third-party. 

• Submitting this form will override any third-party authorization entered through the online application portal form (OLA). 

This authorization may be cancelled or changed by the customer prior to final application approval by providing written notice to the program. 
The customer and third-party will both receive a confirmation email should there be any changes or cancellations.  

A W-9 form, with a handwritten signature, is required for all parties designated to receive incentives.  The incentive will not be paid to either 
party until the program receives all required documentation. 

Authorization for Split Incentive Payment to Third Party 

Please note that the percentage of the incentive payment indicated below will be paid to the third-party listed below, as 
authorized by the participant. 

Payable To: Representative Contact: 

Mailing Address: City: State: Zip: 

Phone: Email Address: Tax ID (SSN/FEIN): 

Percentage of approved incentive amount to be paid to the third party noted above %  

 
Customer Signature:    

Print Name: Date:    

By signing, I certify that I have read, understand, and agree to the terms and conditions listed on the program website (Project 
Number and Related OLA referenced above) and I am authorized to sign on behalf of the participant. I hereby release the payment 
of a portion of the approved incentive to the third party listed. 
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