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To be eligible to receive Comfort Home services you must complete and sign this form.

Your signature authorizes the New York State Energy Research and Development Authority (NYSERDA), 
and its agents, to access 24 months of pre-project and 36 months of post-project energy usage data 
from utilities and energy providers. Data will be accessed through Electronic Data Interchange (EDI), 
Green Button, or other electronic means and will be used in determining program eligibility, estimating 
energy savings, program implementation, and evaluation, including the evaluation of achieved  
energy savings.

To qualify to receive Comfort Home services and incentives, you need to meet these requirements:

1. You must be the owner, or be authorized to sign for the owner, of a 1-4 unit residential home  
in New York State.

2. You must be a current electric customer of Consolidated Edison of New York, Inc. (Con Ed),  
New York State Electric and Gas Corporation (NYSEG), Rochester Gas and Electric Corporation 
(RG&E), Central Hudson Gas and Electric Corporation, Orange and Rockland (O&R), or National Grid.

  CUSTOMER INFORMATION

Compass Tool Site ID/Name (from your contractor): _______________________________________

First Name: ______________________________________________________________________

Last Name: ______________________________________________________________________

Street Address: ___________________________________________________________________

City:____________________________________________ ZIP Code/Postal Code: _____________

Home Ownership:  ❏ I own this home    ❏ I am purchasing this home

Email: __________________________________________________________________________

Phone:_______________________________________  Extension: _________________________
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Electric Utility Company: ____________________________________________________________

Electric Account/POD Number: _______________________________________________________

Gas Utility Company: ______________________________________________________________  
(For RG&E and NYSEG customers: your POD Number)

Gas Account/POD Number: _________________________________________________________  
(For RG&E and NYSEG customers: your POD Number)

Do you heat with a fuel type other than electric or natural gas?   Yes    No

If yes, what fuel type:   Oil    Propane    Wood Pellets    Cord Wood

   •  Other Heating Fuel Supplier Name: ________________________________________________

   •  Other Heating Fuel Account Number: _______________________________________________

  AUTHORIZED SIGNATURE

Printed Name: _______________________________________ Date: _______________________

Signature: _______________________________________________________________________

My signature certifies that I am financially responsible for the account(s) listed above. I am an electric 
customer of Consolidated Edison of New York, Inc., New York State Electric and Gas Corporation, Rochester 
Gas and Electric Corporation, Central Hudson Gas and Electric Corporation, Orange and Rockland (O&R), 
or National Grid and pay into the System Benefits Charge (SBC) Fund. I hereby consent and authorize 
the electricity and fuel suppliers named above to release any and all energy usage information, including 
account number(s), related to the above property address, to representatives of the New York State Energy 
Research and Development Authority (NYSERDA), and/or its designated representatives for the period 
beginning two years prior and ending three years after the date this form is completed. I understand that 
this information will be kept confidential, to the extent permitted by law, and used only for the purpose 
of determining program eligibility, estimating energy savings, program implementation, and evaluation, 
including the evaluation of achieved energy savings. I will provide NYSERDA with information about any 
energy efficiency upgrades made to this home within the next three (3) years by submitting a completed 
form online or mailed survey. I certify that all information provided on this form is true and correct to the 
best of my knowledge. By submitting this form, I authorize NYSERDA to add me to the mailing lists and to 
share my information with New York State government and other entities doing business on NYSERDA’s 
behalf. I reserve the right to unsubscribe at any time.
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