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COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

 
 
 
 
 
 
 
 

 
Conservation Service Provider 

Registration Application Package and Checklist 
(Initial and Renewal) 

 
Please check the following list to insure that you have enclosed each applicable 
item listed.  Your Application cannot be approved until all items below are 
received. 
 

I. Registration Application: One original plus one copy of the            
      complete application, along with an electronic version of your  

          application and attachments.  

II. Original signed and notarized Affidavit. 

III. Tax Certification Statement (Appendix A). 

IV. A check for $125 (initial applications) or $25 (renewal 

applications) made payable to the “Commonwealth of 

Pennsylvania.” 

V. Appropriate Pennsylvania Department of State filings. 

VI. Insurance documentation. 

VII. Technical fitness documentation. 
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Application Form for Parties Wishing to Register as a  
Conservation Service Provider 

 
 The attached application form is for those entities that desire listing on the Public Utility Commission's registry of 
qualified conservation service providers (“CSP”), as defined by Act 129 of 2008.  It is applicable for both an initial 
application and the two year periodic renewal of an application.    
 
 An entity that is directly or indirectly owned, partnered or in any way affiliated with an electric distribution company 
("EDC") is not eligible for the registry. 
 
 The registry lists CSPs that can advise an EDC and/or provide consultation, design, administration or 
management services to an EDC related to the implementation of the EDC's Energy Efficiency and Conservation plan.  
Therefore, an applicant must have at least two years of experience in providing program consultation, design, 
administration, management or advisory services related to energy efficiency and conservation services.  The registry is 
not intended as a list of entities that limit their services to the installation of energy efficiency measures, equipment or 
materials to EDC customers or the public in general.  
 
 You may use the attached form to make your application.  (Remove this instruction sheet prior to filing.)  If 
you need more space than is provided on this form or if you are attaching exhibits, attach additional pages and exhibits 
immediately following the page containing the item(s) being addressed.  Certified copies of documents from 
Commonwealth agencies or departments are not required.  You are also required to file an electronic version of this 
document (excluding "confidential" information) using any version of Word, Word Perfect or DOS text software. One 
compact disc must accompany the paper copies to be filed with the Pennsylvania Public Utility Commission.  
 
 To file an application with the Pennsylvania Public Utility Commission, file a signed and verified original and 
one copy, and an electronic version of your application and attachments with the Commission’s Secretary's Office in 
Harrisburg, Pennsylvania:  
 
In person or by mail other than first-class:   By first-class mail: 
 

Secretary  Secretary 
Pennsylvania Public Utility Commission or Pennsylvania Public Utility Commission 

Commonwealth Keystone Building  Post Office Box 3265 
400 North Street  Harrisburg, Pennsylvania 17105-3265 

Harrisburg, Pennsylvania 17120   
 
 
 Questions pertaining to completion of this application may be directed to the Bureau of Fixed Utility Services at 
the above address or you may call the Bureau at (717) 783-5242.  
 
 If your answer to any of these items changes during the pendency of your application or if the 
information relative to any item herein changes while you are operating within the Commonwealth of 
Pennsylvania, you are under a duty to so inform the Commission as to the specifics of  any changes which have 
a significant impact on the conduct of business in Pennsylvania. 
 
Confidentiality: 
 
 If any of your answers require you to disclose what you believe to be privileged or confidential information not 
otherwise available to the public, you should designate at each point in the Application that the answer requires you to 
disclose privileged and confidential information.  You should then submit the information on documents stamped 
"CONFIDENTIAL" at the top in clear and conspicuous letters and submit one copy of the information under seal to the 
Secretary's Office along with the Application.  Applicant must fully support its request to maintain confidentiality for the 
information which it believes to be confidential or proprietary.  Such request shall be deemed to be a Petition for 
Protective Order and will be ruled upon by the Commission in conjunction with the license application.  Pending 
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disposition, the information will be used solely for the purpose of evaluating the license application, and the confidentiality 
of this information will be maintained consistent with the Commission’s rules and regulations pertaining to confidentiality. 
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 
 

Application of ___________________________, d/b/a __________________________, for registration as a 
Conservation Service Provider (“CSP”) in the Commonwealth of Pennsylvania. 
 
 To the Pennsylvania Public Utility Commission: 
 
1. IDENTITY OF THE APPLICANT:  The legal name, address, telephone number, FAX number and email address 
 of the Applicant are: 
 
 

Please identify any predecessor(s) of the Applicant and provide other names under which the Applicant has 
operated as a CSP within the preceding five (5) years, including name, address, and telephone number. 

 
 
2. CONTACT PERSON:  The name, title, address, telephone number, FAX number and email address of the 
person  to whom questions about this Application should be addressed are: 
 
 
3.    REGISTERED AGENT:  If the Applicant does not maintain a principal office in the Commonwealth, the required 

name, address, telephone number and FAX number of the Applicant's Registered Agent in the Commonwealth 
are: 

 
 
4. FICTITIOUS NAME:  (select and complete appropriate statement) 
 
    The Applicant will be using a fictitious name or doing business as (“d/b/a”): 
 
 

Provide proof of compliance with appropriate Pennsylvania Department of State filing requirements. 
 
 

or 
 
 
    The Applicant will not be using a fictitious name. 
 
 
5. BUSINESS ENTITY AND DEPARTMENT OF STATE FILINGS: (select and complete appropriate 
 statement) 
 
 
    The Applicant is a sole proprietor. 
 
 

If the Applicant is located outside the Commonwealth, provide proof of compliance with 15 Pa. C.S. §4124 
relating to Department of State filing requirements. 
 
 

or 
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    The Applicant is a: 
 

           domestic general partnership (*) 
           domestic limited partnership (15 Pa. C.S. §8511) 
           foreign general or limited partnership (15 Pa. C.S. §4124) 
           domestic limited liability partnership (15 Pa. C.S. §8201) 
           foreign limited liability general partnership (15 Pa. C.S. §8211) 
           foreign limited liability limited partnership (15 Pa. C.S. §8211) 
 
 
Provide proof of compliance with appropriate Department of State filing requirements as indicated above. Please 
attach a copy of the proof of compliance to the Application. 
 
 
Give name, d/b/a, and address of partners.  If any partner is not an individual, identify the business nature of the 
partner entity and identify its partners or officers. 
 
 

   * If a corporate partner in the Applicant’s domestic partnership is not domiciled in Pennsylvania, attach 
       a copy of the Applicant’s Department of State filing pursuant to 15 Pa. C.S. §4124. 

 

 
or 

 
   The Applicant is a: 

 
 

          domestic corporation (none) 
           foreign corporation (15 Pa. C.S. §4124) 
           domestic limited liability company (15 Pa. C.S. §8913) 
           foreign limited liability company (15 Pa. C.S. §8981) 

          Other ________________________________________ 
 

Provide proof of compliance with appropriate Department of State filing requirements as indicated above.  Please 
attach a copy of the proof of compliance to the Application.  Additionally, provide a copy of the Applicant’s Articles 
of Incorporation. 

 
 Give name, title, telephone number and address of officers, partners or directors. 
 
 
 The Applicant is incorporated in the state of ____________________________________. 
 
 
6. AFFILIATES AND PREDECESSORS WITHIN PENNSYLVANIA: (select and complete appropriate 
 statement) 
 
 Affiliate(s) of the Applicant doing business in Pennsylvania as a CSP or an electric distribution company (“EDC”) 
 are: 
 
 

Give name and address of the affiliate(s). 
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7. APPLICANT’S PRESENT OPERATIONS: (select and complete the appropriate statement) 
 
 
    The Applicant is presently doing business in Pennsylvania as a 
 
 
                Describe nature of business. 
 
 

or 
 
 
    The Applicant is not presently doing business in Pennsylvania. 
 
 
8. APPLICANT’S PROPOSED OPERATIONS 

  
 
Describe the type(s) of services that the Applicant is able to provide to an EDC, the EDCs the Applicant is able to 
serve, and the types of energy efficiency and conservation measures on which the Applicant can provide 
information and technical assistance to an EDC. 
 

 
9.         TAXATION: Complete the TAX CERTIFICATION STATEMENT attached as Appendix A to this application.  
 
 
10. COMPLIANCE: State specifically whether the Applicant, an affiliate, a predecessor of either, or a person 

identified in this Application is currently under investigation for or has been convicted of a crime involving fraud, 
theft, larceny, deceit, violation of consumer protection law, violation of deceptive trade law or similar activity.  
Identify all proceedings, by name, subject and citation, dealing with business operations, in the last three (3) 
years, whether before an administrative body or in a judicial forum, in which the Applicant, an affiliate, a 
predecessor of either, or a person identified herein has been a defendant or a respondent.  Provide a statement 
as to the resolution or present status of any such proceedings. 
 
 

11. DELINQUENCY: State specifically whether the Applicant, an affiliate, or a predecessor of either is currently 
 delinquent with any taxing authority in Pennsylvania. 

 
 

12. BANKRUPTCY: Identify all bankruptcy or liquidation proceedings for prior three years.  Provide a statement 
 as to the resolution or present status of any such proceedings. 
 
 
13. CUSTOMER COMPLAINTS: Identify all customer complaints filed with a regulatory or prosecutory agency 
 for prior three years.  Provide a statement as to the resolution or present status of any complaints. 
 
 
14.       FINANCIAL RESPONSIBILITY: 
 A. Applicant shall provide sufficient information to demonstrate financial responsibility commensurate with 

the service proposed to be provided.  Examples of such information which may be submitted include the 
following: 

 
 Organizational structure including parent, affiliated or subsidiary companies. 

 
 Published parent company financial and credit information. 

 
 A description of the types and amounts of insurance carried by Applicant. 
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 B. Applicant must provide the following information: 
 

 Identify Applicant's principal officers (owners, executives, partners and/or directors, as appropriate for 
organizational structure, including names, titles, business addresses, telephone numbers and their 
professional resumes. 

 
 
15. TECHNICAL FITNESS: To ensure that the present quality and availability of service provided by electric utilities 

does not deteriorate, the Applicant shall provide sufficient information to demonstrate technical fitness 
commensurate with the service proposed to be provided.  Examples of such information which may be submitted 
include  the following: 

 
 The identity of the Applicant's management directly responsible for operations, including names, titles, 

business addresses, telephone numbers and their professional resumes. 
 

 Copies of any certification(s) or similar documentation that would demonstrate technical fitness, such as 
membership in a trade association. 

 
 
16. FALSIFICATION:  The Applicant understands that the making of false statement(s) herein may be grounds 

for denying the Application or, if later discovered, for revoking any authority granted pursuant to the Application.  
This Application is subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in official matters. 

 
 
17. FEE:  The Applicant has enclosed the appropriate fee: 
 
 
   For an initial application the Applicant has enclosed the required fee of $125 payable to the Commonwealth of 
        Pennsylvania.  
 
       OR 
 
    For a renewal application the Applicant has enclosed the required fee of $25 payable to the Commonwealth 
of                Pennsylvania.  
 
 

Applicant:__________________________________ 
 

By:_______________________________________   
 

Title:______________________________________ 
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     AFFIDAVIT 
 
 
[Commonwealth/State] of _____________________________  : 
 
                 :  ss. 
 
County of _________________________            : 
 
________________________, Affiant, being duly [sworn/affirmed] according to law, deposes and says that: 
 
[He/she is the _____________________ (Office of Affiant) of ___________________ (Name of Applicant);] 
 
[That he/she is authorized to and does make this affidavit for said Applicant;] 
 
That the Applicant herein __________________ has the burden of producing information and supporting documentation 
demonstrating its technical and financial fitness to be registered as a conservation service provider pursuant to Act 129 of 
2008. 

That the Applicant herein ___________________ has answered the questions on the application correctly, truthfully, and 
completely and provided supporting documentation as required. 

That the Applicant herein __________________ acknowledges that it is under a duty to update information provided in 
answer to questions on this application and contained in supporting documents. 

That the Applicant herein __________________ acknowledges that it is under a duty to supplement information provided in 
answer to questions on this application and contained in supporting documents as requested by the Commission. 

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief, and that he/she 
expects said Applicant to be able to prove the same at hearing. 

 
 
     _______________________________________    
      Signature of Affiant 
 
 
 
 
Sworn and subscribed before me this ________ day of ________________, 20____. 
 
 
 
 
     _______________________________________ 
     Signature of official administering oath 
 
 
 

My commission expires ____________________________. 
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APPENDIX  A 

 
COMMONWEALTH OF 

PENNSYLVANIA 
TAX CERTIFICATION 

STATEMENT
 

PUBLIC UTILITY COMMISSION    
 
  A completed Tax Certification Statement must accompany all applications for new registrations or renewals.  Failure to provide the requested information and/or any 
outstanding state income, corporation, and sales (including failure to file or register) will cause your application to be rejected.  If additional space is needed, please use 
white 81/2” x 11” paper.  Type or print all information requested.  
 
1.  CORPORATE OR APPLICANT NAME    2.  BUSINESS PHONE NO.   (             ) 

   CONTACT PERSON(S) FOR TAX  ACCOUNTS: 
 

 3.  TRADE/FICTITIOUS NAME (IF ANY) 
 
 

 
 
 

 4.  LICENSED ADDRESS                           (STREET, RURAL ROUTE, P.O. BOX NO.)                   (POST OFFICE)                STATE)                   (ZIP) 
 
 

 

5.  TYPE OF ENTITY     SOLE PROPRIETOR         PARTNERSHIP       CORPORATION   
 

 8.  LIST OWNER(S), GENERAL PARTNERS, OR CORPORATE OFFICER(S)     

     NAME (PRINT)       SOCIAL SECURITY NUMBER     (OPTIONAL) 
 

      -     -      
  
     NAME (PRINT)       SOCIAL SECURITY NUMBER     (OPTIONAL) 

 
    -    -      
  
     NAME (PRINT)       SOCIAL SECURITY NUMBER     (OPTIONAL) 

 
    -    -      
  
     NAME (PRINT)       SOCIAL SECURITY NUMBER     (OPTIONAL) 

 
    -    -      
  
     NAME (PRINT)       SOCIAL SECURITY NUMBER     (OPTIONAL) 

 
    -     -      
                                        

9.  LIST THE FOLLOWING STATE TAX IDENTIFICATION NUMBERS.  (ALL ITEMS:  A, B, AND C MUST BE COMPLETED). 
 
 A.  SALES TAX LICENSE (8 DIGITS)            APPLICATION 
                                                                                       PENDING        N/A  

 C.  CORPORATE BOX NUMBER (7 DIGITS)       APPLICATION 
                                                           PENDING              N/A  

     -        -                                                        

  
     B.  EMPLOYER ID (EIN) (9 DIGITS:       APPLICATION 
                                                                                     PENDING          N/A  

  
     -                 

  

10.  Do you have PA employees either resident or non-resident?     YES               NO

11.  Do you own any assets or have an office in PA?      YES               NO

NAME AND PHONE NUMBER OF PERSON(S) RESPONSIBLE FOR FILING TAX RETURNS 
 

  

______________________________________      
PA SALES AND USE TAX  
______________________________________ 
 
PHONE                                                                             

________________________________________ 
EMPLOYER TAXES  
________________________________________ 
 
PHONE 

_______________________________________ 
CORPORATE TAXES 
_______________________________________ 
 
PHONE 

You can contact the Pennsylvania Department of Revenue at the following numbers: (717) 787-1064 or 
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TDD# (800) 447-3020 for further information about tax identification numbers. 
 


