
1. General Information

Name of Entity Federal Tax ID Multi Location Date

Y  /  N

Mailing Address City State Zip

Avg Monthly Energy Usage Utility Company Avg Cost/ Kwh Avg TDSP

First Name Middle Initial Last Name Title

Email Telephone 1. Telephone 2. Fax

First Name Middle Initial Last Name Title

Email Telephone 1. Telephone 2. Fax

2. Project Information

o Date for Audit o Copy of Energy Bill

o Hours of Operations o  Replacement Budget

o Required Start Date o Square footage of bldg.

3. Signature

Signature Date

Signing Authority

Primary Contact

I certify that I have the authority and do authorize Enviro-Lite Solutions, LLC to conduct a light audit 

in order that they may prepare a no-obligation Lighting Analysis Report (LAR).  

Print & Title

Enviro-Lite Solutions, LLC
Account Authorization Form

Rep:


