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Real-Time Energy Management  
(RTEM) Pilot Program 

RTEM Incentive Application

1. RTEM Project Information	
If the building has multiple utility accounts, please enter information for all accounts.

Account Name:

Service Address (as shown on your Con Edison bill): City: State: Zip:

Building Address (if different from Service Address): City: State: Zip:

RTEM Project ID #:

Incentive Application #:

o  1st application                              o  2nd application                                o   3rd application                                 o   4th application

Were there any changes to RTEM since last application?

Were there any changes to equipment, systems, or occupancy covered by RTEM since last application? If so, please describe those changes:

2. Contact Information

Contact Name:

Contact Email: Contact Phone:

3. RTEM & Measure Costs	
Please specify all costs incurred since the previous incentive application. If this is your first incentive application, in-
clude all costs incurred to date.
RTEM Installation Costs:

RTEM Subscription Costs:

RTEM Service Costs:

Measure Costs (total indicated on the Measure Spreadsheet):

Total Cost:
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4. Payee Authorization	
The account holder may designate another entity to receive the incentive check, which may include Participating Con-
tractors in good standing with Con Edison.
The Con Edison account holder hereby authorizes the incentive check to be paid directly to the entity referenced in the payee section below. If this box is 
checked, the account holder must sign here; this signature must match the signature at the end of this application. The entity being paid must provide its 
Form W-9. Only the Con Edison account holder may sign and submit this application.

Payee Name (please print): Payee Title (please print):

Payee Company Name: Payee Address:

Account Holder Name (please print): Account Holder Title (please print):

Account Holder Signature: Date:

5. Signature

By signing below and submitting this application, which includes the information presented above as well as the supporting documents listed below, I certify 
that the information presented is true and accurate, and I authorize Con Edison or its assigned contractors to have appropriate building access to complete 
inspections and evaluation activities.

Customer or Authorized Representative Name (please print): Title (please print): Payee Title (please print):

Authorized Signature: Company Name:

In addition to this form, a completed Incentive Application package must also include:
	 •	 Measure spreadsheet
	 •	 Form W-9 of specified incentive recipient
	 •	� Energy savings analysis and supporting data including pre- and post-implementation trend data and relevant 

equipment data as described in the program manual
	 •	 Invoices, work orders, or operational log entries proving measure implementation
	 •	 Invoices for measure costs, RTEM system costs & related services
	 •	� Report on RTEM system recommendations, including capital upgrade recommendations, since the previous 

incentive application

Email completed applications to RTEM@conEd.com

Questions? Email RTEM@conEd.com. 


	Account Name: 
	Serv ce Address as shown on your Con Ed son b: 
	C ty: 
	State: 
	Z p: 
	Bu d ng Address  f d fferent from Serv ce Address: 
	C ty_2: 
	State_2: 
	Z p_2: 
	RTEM Pro ect ID: 
	Were there any changes to RTEM since last app cat on: 
	Were there any changes to equ pment systems or occupancy covered by RTEM s nce last app cat on If so p ease descr be those changes: 
	Contact Name: 
	Contact Ema: 
	Contact Phone: 
	RTEM Installation Costs: 
	RTEM Subscr ption Costs: 
	RTEM Service Costs: 
	Measure Costs total ind cated on the Measure Spreadsheet: 
	Tota Cost: 
	Payee Name p ease pr nt: 
	Payee T t e please pr nt: 
	Payee Company Name: 
	Payee Address: 
	Account Ho der Name p ease pr nt: 
	Account Ho der Title p ease pr nt: 
	Account Holder S gnature: 
	Date: 
	Customer or Author zed Representat ve Name p ease pr nt: 
	Title p ease print: 
	Payee T t e please pr nt_2: 
	Author zed S gnature: 
	Company Name: 
	1st application: Off
	2nd application: Off
	3rd application: Off
	4th application: Off


