D aps

Non-Incentive Commercial System Ownership Information Change Form

Reservation # affected by change form information:

(NOTE: Please list ALL affected Reservation #s if change pertains to more than one project.)

1. New System Owner:

New System Owner? [JYes [1No

If “Yes”, New System Owner Information:

Company Name:

Address:

Phone Number:

Contact Name:

2. System Owner Address Change:

Did the address of the current System Owner change? [Jyes []No

If “Yes”, provide the following information:

OLD Address:

NEW Address:

Information Change Form Approvals:

Customer: System Owner:
Name (please print): Name (please print):
Title/Business Name: Title/Business Name:
Signature*: Signature:

Date: Date:

*Customer signature signifies customer approval of information changes noted on this form. These approved information changes
supersede any prior information of the same type provided for the above-referenced reservation(s).

EMAIL COMPLETED FORM TO: COMMERCIAL-RENEWABLES@APS.COM

6/23/2016
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