
 

 
 

RENEWABLE ENERGY ENROLLMENT FORM 
 
Please choose: 
 
     ___ 60% Renewable Energy     ___ 80% Renewable Energy      ___100% Renewable Energy 
 
 
Name:  __________________________________________________________ 
 
Address: __________________________________________________________ 
 
City:  _________________________ State:  _____   Zip Code:   ___________ 
 
 
Daytime  
Phone: _________________________    
 
Date:  _________________________ 
 
 
Account Number: _____________________________ 
   (from the upper right hand corner of your electric bill) 
 
 
 
 


