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Con Edison Account Holder Information Project Number: RTEM-XXXXXX
Account Name:

Contact: Title: Email: Phone:

Participating Contractor Information
Participating Contractor Name:

Contact: Title: Email: Phone:

Site Information
Service Address: City: State: ZIP:

Note: All checks must be issued to the Con Edison customer of record and will be mailed to the Customer Account

Holder listed above, not to the Participating Contractor, unless otherwise indicated in the “Payee Authorization” section of the Incentive Application. Check 
will not be hand delivered.

Final Invoice (NOTE: Do not include sales tax in cost data)
RTEM System Description System 

Installation Cost
Annual System 
Subscription Cost

Annual Service 
Cost

Total First 
Year Cost

Agreement and Signature
By signing below, I represent to Con Edison that the Final Invoice information reflected in the foregoing table is true, accurate,

and complete to the best of my knowledge, and I agree that I must provide to Con Edison upon request original invoices in support of all or any part of the 
Final Invoice information provided.

Con Edison Reviewer: Title: Date:

Signature:

Participating Contractor (please print): Title: Date:

Signature:

Real-Time Energy Management 
(RTEM) Pilot Program

Completion Certificate
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