
   
 
Incentive Request Form  

 
Application ID Number: Account Number (Required): 

Applicant Company Name: 

When you apply for a rebate through the Energy Solutions for Business program from Potomac Edison, you have the 
option of splitting the approved incentive amount into two payment checks. When you complete and submit this form, 
you can assign any percentage of the approved incentive to be paid directly to the third party listed in the 
authorization box below. Please note the following: 

 
• 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. 

• Submission of this form will override any third-party authorization entered through the online application 
portal form. 

• This form is applicable to the Potomac Edison Energy Solution for Business program; a separate 
authorization must be submitted for each application. 

This authorization may be cancelled or changed by the customer at any time prior to final application approval by 
providing a written notice to the program. Changes and cancellations will result in a confirmation email to both the 
customer and the third party. 

A signed W-9 form is required for all parties designated to receive incentives. No portion of an approved incentive 
will be paid to either party until all required documentation is received by the program. 

 
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  
(Application Number referenced above) and that 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. 

 
EmPOWER Maryland programs are funded by a charge on your energy bill. EmPOWER programs can help you reduce your energy consumption and 
save you money. To learn more about EmPOWER and how you can participate, go to www.energysaveMD.com. 

https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.energysaveMD.com&data=02%7C01%7Cbrandy.lehman%40clearesult.com%7Ce036777668864084294d08d5f6e10990%7Cc505a74550c6477fa1107be89b513acc%7C1%7C0%7C636686369672535869&sdata=4G7tW%2FYgIK2hNLkqAvwWDRJxU%2Fi7PBA%2F%2BKEapf5OwdY%3D&reserved=0
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