
  

 

 

 

Customer-Generator Systems Incentives Program 
for Renewable Energy Development   

Annual Renewal Form 
 

 

  

  

  

  

  

 
This renewal request is for customers who participated in the Incentives Program the previous year, and who 
wish to receive incentives for electricity generated between July 1, _____ and June 30, ______.   
  

Note: This form is due to P.U.D. No. 2 of Pacific County by 5:00 p.m. on August 1
st
 following the end of the July 1

st
 

– June 30
th
 program year.  Should August 1

st
 fall on a weekend, this form is due to the P.U.D. by 5:00 p.m. on the 

following business day.   
  

Name of the legal owner of the system:  please print 
 

  

PUD Account #
 

 

 
Did you receive an Incentives 

Program payment last year? 
 

YES       NO
 

e-mail address  
 

  

 

Service address of renewable energy system
 

  

Primary Contact Phone #
 

  

Alternate Contact Phone # 
 

  

City 
 

  

State 
 

  

Zip Code 
 

  

Mailing address of legal owner
 

Check here if same address  □ 

State
 

Zip Code
 

  
Has any component of your renewable energy system changed since last year’s payment? If so, 
please briefly describe how below:    
  
  

 

 
Has legal ownership of the renewable energy 

system changed since last year’s payment?   
 

  
YES       NO 

 
  
If yes, please disregard this form.  You must 

submit a new Incentives Program application.
 

  

Please mail renewal form to: Incentives Program: P.U.D. No. 2 of Pacific County,  PO Box 472,  Raymond  WA  98577 
 

  

In signing and returning this renewal application, I certify that: 1) the above information is true and accurate;   2) my 
PUD-approved system is still eligible for the same production incentive factor used for last year’s payment; and 3) I 
have read and familiarized myself with all required program materials and updates, and hereby request to participate 
in the Incentives Program for another year.  I understand that participation in this program is voluntary by both 
parties, subject to available funding and random system audits to ensure that program requirements are being met.  

Name (Please Print)
 

Signature
 

Date
 


