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Idaho Power Use Only 

Rec’d: 
Submitted 

for Pmt: 

C. Rep:
Amt 

Paid:
App#: Rate: 

kWh/yr: $/yr: 

Commercial & Industrial Energy Efficiency 
Audit Application 

Project Information* 
Description of Study: (Identify areas or systems to be analyzed.) 

Customer Agreement 
I, the undersigned, declare that I am a duly authorized representative of the owner of the building described above. I further acknowledge that I have read 
and agree to comply with the Commercial and Industrial Energy Efficiency Program Terms and Conditions set forth at https://www.idahopower.com/
energy-environment/ways-to-save/savings-for-your-business/terms-conditions/, and the Program requirements set forth at http://www.idahopower.com/
pdfs/EnergyEfficiency/business/proceduresManual.pdf. I certify that the information provided in this application is true and accurate and that Idaho Power 
may verify such information at its sole discretion. By typing in the signature box below you are electronically signing this application.

Customer Name (please print) Customer Signature Date 

Submit to: customprojects@idahopower.com 

Customer Name*

Project/Facility Name* 

Project Site Address* City* State* Zip* 

Customer Mailing Address (If different) City State Zip 

Contact Name* Title* Phone* E-mail*

Building Type 

Customer Information 
Enter Number*

 Account Number or  Meter Number      ( Provide one) 

* indicates a required field

Leader Approval

Review Date:

Review Date: 

Please check a box below to determine audit level requested* 

Scoping Audit (Identify energy saving  opportunities)

Detailed Audit (Analysis of specific project)

Idaho Power Approvals 
Technical Administrator:

Peer Review:

Approval Date:

mailto:customprojects@idahopower.com
https://docs.idahopower.com/pdfs/energyefficiency/business/proceduresManual.pdf
https://docs.idahopower.com/pdfs/energyefficiency/business/proceduresManual.pdf
https://www.idahopower.com/energy-environment/ways-to-save/savings-for-your-business/terms-conditions/
https://www.idahopower.com/energy-environment/ways-to-save/savings-for-your-business/terms-conditions/
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