
Property Owner Authorization 

 
Legal Property 
Owner Name:  
Property Owner Mailing  Address City State Zip Code 

Contact 
Phone Number: 

Contact 
Fax Number: 

(List property or properties authorized to receive  Program Services) – attach additional properties to this document  on  the 
Property Owner Authorization  Supplemental Site Information form 
Installation  Address City State Zip Code 

Total Unit(s) in Building 
Installation  Address City State Zip Code 

Total Unit(s) in Building 
Installation  Address City State Zip Code 

Total Unit(s) in Building 
 

(Please check one item below and sign in the space provided) 
  _____  I certify I have read, understand, and agree to the terms and conditions contained in the Authorization on the back of this document.  I certify I 
am the legal owner of the Property(ies) or the legal owner’s authorized representative.  I will provide proof of ownership upon request. 
  _____  I do not authorize the installation of  measures  in units owned by the Property(ies). 

Legal Property Owner or 
Representative Printed Name 

Legal Property Owner or 
Representative Signature Date 

 
Enrolling IOU:  SCE   SDG&E  SoCalGas  PG&E      Program Enrollment:  ESA Program    MIDI   

Company 
Name: 

Company 
Phone Number: 

Company 
Address: 

Company 
Fax Number: 

Company Representative 
Printed Name: 

Company Representative 
Signature: 

Date: 



•

•

not

may

 

 


