:'.o', ENERGIZE DELAWARE S
-~ Farms _ EnSave
Energy Checkups and Funding Contractor on behalf of Energize Delaware

Energize Delaware Farm Program Enrollment Form

Contact Name: Farm Name:

Physical Address

City State Zip Code

Mailing Address (If different from above)

City State Zip Code

Home Phone: Business Number: Cell Phone:

Email Address

Type of Business:

O Broilers O Layers OTurkey O Greenhouse/Nursery O Field Crops O Vegetables O Orchard O Dairy
O Swine O Other: .

Note: If you have multiple farm operations with separate tax, employer or social security ID numbers, please submit a separate
application for each farm. If you have one ID number for multiple operations, please indicate which farm will participate in the

program.

I am interested in (check all that apply):
[] Energy Efficiency []Renewable Energy
[CJEnergize Delaware Loan [CJ EQIP [] REAP

How did you hear about this program?

Applicant Signature Date

Applicant’s Name and Title Printed

Please contact Janet Metz, EnSave Program Manager at (800) 732-1399 ext. 836 or janetm@ensave.com
with any questions about this enrollment form or the program.
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