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SOUTH CAROLINA ENERGY OFFICE

Energy Technical Assistance Program

Application

	     A.  Applicant Name (name of organization applying for services):

	

	     B. Mailing Address (street, city, & state)

	

	      C.  Contact Person 

	· Name:

	· Title:

	· Email:

	· Phone:

	D. Type of Organization: (mark one)

___
Public School District

___
Public College or University

___
State Agency

___
Non-Profit

___
Small Commercial

___
Small Industrial

	E. Statement of need:   Please provide a brief explanation of the need for energy assessment, energy audit or technical assistance.  Include, if relevant, an overview of your organization’s buildings (including their age, condition and uses), a description of energy-consuming equipment (e.g., air compressors, chillers, etc.) and types of energy used (electricity, natural gas, propane, etc.).

	

	

	

	

	


Authorized Signature I hereby state that all the information herein is true and correct, that I have the authority to submit this application and that my organization is committed to abiding by the terms of this application.

Date




Signature 


Page 1 of 1
12/5/2009

