DETACH AMD SUBMIT THIS PAGE 4
M’ PG&E Business Rebate Application

Please complete all steps. Incomplete applications cannot be processed. liyou are applying for rebates for more than one Service ID#, please list in Step 4.

Account and Customer Contact Information Payment Release Authorization orapplicablel

PG&E will use the information you provide below to contact you, if necassary, about your application. SKIP THIS SECTION IF REBATE CHECKWILL BE MADE PAYABLE TOACCOUNT HOLDER

Please refer to your PG&E bill for Service |Dds. Cl:l'l']‘.lEtEIl‘i55I!|:Iill:l1ﬂr"HmmiﬁMmmnﬂ'ﬂ'H‘EqﬁEPﬁ&EamlﬂﬂE’inSt&p 1.

| am autharizing this pagment of my rebate to the thind parsy ["Payee”] named below, and | understand that
I'will ot be receiving the rebate check from PGAE. i “Pagee” is a business, | undersiand that requeshed tax
imfarmation mist be provided. | also undersiznd that miy relezse of the payment to the thind party does not
Service ID# from Gas ACcount Detail Service (W Irom Bleciric Acoount Deil exemps ma from e rebate requirements outlinad in His applcation. PLEASE USE BLUE INK.

AUTHORIZED BY:

Account Holder/Comipany Mame [as it appears on PGAE bill|

PE&E Account Holder [print)

Contact Mame |if differsnt from Account Holdar]

Signature Date

Product Installation Afdress Suita
CHECK SHOULD BE MADE PAYABLE TO:

Additional Technology Security, Inc. o0, 57 979

ciy s Zip Code DBA OU Lighting
Payee: Individual BUZness Nime Phone #

Miailirg ADOrEss fif Gifferent than installation Adoress) Suite 5500 Stewart Avenue Fremomnt CA 94538

Payee Mailing Address City Stas Zip Coge

City Stata 7ip Code

Flease complete steps 4, 5 and & on the other side prior to signing

Primary Phane # Email Address Customer Signature

[ Yes,  wouta like to be noted about cener PGAE programs oy emai I Nave rean, UNderssood and agree to tha Terms and CONGiGONS. | CErtify that the information
. : I have prvided is tnue and correct, and the productis) for rebate is insialled and operational and
Estimated Year Built Mieets the reqUiTeMents in this application and the business rebate ctalogls). PLEASE USE
BLUE INK.

Business Payee Tax Information -

Regquired information for all applications

Tax Status: To be completed by the parson or entity receiving payment | “Payee”|

Cusbomer Si Ma Data
[ ] corparation [ ] Partnarship [ ] Individual/Sole Proprietor [ ] Exempt k= exempt, nanprosit] — e [print

|Required onty for applications including

Contractor Signature | .cures sais-sat9)

Ta:_ID Hurr!her; In the appropriate spaces IJ-eI.l:m |:I|.EE5E provide E_!THEH your EIN/Faderal Tax ID or By sgning below, | Certity | M 3 LiCensed CoNLTACIDT and N2ve followsd 2pplicable permitsing
Social Security Mumber for the person or entity receiving payment [“Payee”]. PeqUIremEnts for this HVAC iNstallation or replacement.

9 4 -|3(/3/ 8 05|62 or — -
EIN or Fadaral Tax ID -

Social Security Mumber

Tax Liability: Please consult your tax advisor concerning the taxability of rebates. PG&E is not responsible for Contracior Signature Hame [print]
any taxes that may be imposad onyour business as a result of receipt of this rebate. Rebates, if greater than
%600, are taxable within one calendar year for business customers, and will be reparted as income to you on IRS
Farm 10%9, unless you have checked “Corporation” or “Exempt” tax status above.

Permit Mumbar Agency Date

Januray A& CER-00116-5373 U\FEF%
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