®

WELCOME <D

Small Businesses and Non-Profits
Power Saver™ Program

1. How Can We Help You?

What do you need to get started saving energy and money and helping the environment?
O General Program Information ~ [JRebate Information A visit to my facility
O Other

Have you already been contacted by Austin Energy through:
O Arepresentative [JA mail piece or an advertisement [JOther

2. How Can We Reach You?

Name Title

The best way to contact me:
OPhone number O E-mail
[OPostal service mail OOther

The best time to contact me between 8 am.and 5 p.m.:

3. Tell Us About Your Business

Company Name Facility

Facility Address City Zip

Mailing Address City Zip

CONew Building or CIExisting,age ______ years OOwn or OLease Lengthoflease:____
Primary Use of Your Building:

OOffice OcChurch CRetail Store OWarehouse OManufacturing

OSchool OOHotel/Motel [Convenience Store [0 Restaurant OGrocery Store

COHealth Care OGovernment  [OOther: (specify)

Size of Your Building: Total Sq. Ft Total Heated/Cooled Sq. Ft.
(Please guessif you don’t know.)

Equipment That Uses Electricity in Your Building:
OLighting [OWater Heater OAir Conditioning OOffice Equipment ORefrigerators
OOther

| aminterestedin learning more about:
OLighting OAir Conditioning [OWindow Treatments [Roof/Ceiling Insulation
OOther

Have you taken advantage of any of our rebate programsin the past? CONoOYes
If yes, what efficiency work was done, and when?

4. Submit this form by e-mail, fax or mail and we will contact you. Submit By Email

Austin Energy ® 811 Barton Springs Road® 3" Floor ® Austin, TX78704 ¢(512) 482-5346 Fax(512) 505-4026
Email us at conservation@austinenergy.com or visit our Web site at www.austinenergy.com
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