)A'» érlllé?g)!: INDUSTRIAL NEW CONSTRUCTION SCREENING

Complete this form with as much information as possible. At minimum, complete fields denoted by an asterisk (*).
Online application is also available at alliantenergy.com/inc.
Upon completion, email to energyefficiency@alliantenergy.com.

Ealb el A

For more information, call 1-866-ALLIANT or visit alliantenergy.com/inc .

* Fields noted with an asteriskmust be completed.

FORM COMPLETED BY

Name* Project Role* Phone No.*

i:l Owner |:| Design Team I:l Other ( )

CUSTOMER INFORMATION
Company Name* Primary Contact
Email Address Office Phone No. Cell Phone No.
Project Name* Construction Type*

D New |:| Addition |:| Retrofit/Renovation
Project Location - Address City* State ZIP
Building Type* Project Square Footage*
ETRetail |:I Office |:I School |:I Industrial |:|

Project electric service provided by:*
Alliant Energy |:| Other (specify)

Project gas service provided by:*

|:| Alliant Energy |:| Other (specify)

Alliant Energy key account manager (if known):

DESIGN TEAM INFORMATION (Please provide contact information for the applicable project partners.)

Architectural Firm

Firm Name Contact Name Email Phone No.

Mechanical Engineering Firm

Firm Name Contact Name Email Phone No.

Electrical Engineering Firm

Firm Name Contact Name Email Phone No.

Owner's Representative

Firm Name Contact Name Email Phone No.

( )
Design/Build Firm

Firm Name Contact Name Email Phone No.

( )

PROJECT SCHEDULE

Schematic design start date Construction start date Estimated construction completion date

Signature of Person Completing Form* Date Signed*

Note: If you participate in this program, measures included in your project will be ineligible for other Alliant Energy energy efficiency programs. ECRM12977496 02/23
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