
State:         

State:      

State:                                  

State:         

Tax ID # / SSN:Payee:

Email Address:  

City / Town: 

Section 3: PAYMENT INFORMATION (if Payee is same as above, write "see above" & include Tax ID)

Mailing Address: City / Town: 

Fax: Telephone:

Zip:

Contractor Name & Title: Contact Name: 

Zip:City / Town: 

Email Address: 

Property address: 

Fax:Telephone:

MULTIFAMILY COMMON AREA LIGHTING          
INCENTIVE  FUNDS APPLICATION 

Section 2: CONTRACTOR INFORMATION (if applicable / contractor not required for CFLs)

No. of Total Bldgs:Property Name: Ameren Electric Account #:

Contact Telephone:

Zip:City / Town: 

No. of Total Units: Bldg type (Apt, Condo, etc): 

                 Office Use Only:(circle one)   S.I.  or  A.I.                                                      

Reservation #:_____________________________________________            

Final Verification:

Zip:

Section 4:  CUSTOMER SIGNATURE 

By signing below, I acknowledge that I have read and approve of this Application, and I agree to be bound by all program Terms and Conditions. I state that the information contained 
within this application is true and accurate to the best of my knowledge. Additionally, I certify that I have not and will not apply for an incentive for the measures on this Application with any 
other Ameren Illinois Utilities program.

Mailing Address:

Section 1: CUSTOMER & SITE INFORMATION 

Contact Name: Customer Name & Title:  

Mailing Address:

 Please direct all correspondence to:

 Ameren Illinois Utilities Act On Energy Multifamily Common Area Lighting Program 

 300 Liberty Street, 4th Floor, Peoria, IL 61602

 Fax: 309-673-3370  •  Toll-free: 866-838-6918  •  ActOnEnergy.com  

Customer Name (signature): Date:Customer Name (print):

AIU-MF-CAL-INCENTAPP-11.21.08



Hrs. of 
Operation 

(per day)

Incentive 
Amount   

(A)           

Qty of 
Proposed 
Fixtures     

(B)

Total 
Proposed   
Incentive 
Amount     

(AxB)

Installed

Total 
Approved 
Incintive 
Amount

Wattage Wattage

$1.50

Wattage Wattage

$23.00

Wattage Wattage

$26.00

Hrs. of  
Operation 

(per day)

Incentive 
Amount   

(A)

Qty of tubes 
retro-fitted   

(B)

Total 
Proposed 
Incentive 
Amount     

(A x B)
Wattage Wattage

$7.00

Wattage Wattage

$10.00

Existing Equipment                       
(Incandescent, T12 with magnetic ballast, etc.)

Measure 

Modular CFL          
>18 watts                
pin based                

electronic ballast          
fixtu re

Summary of "PROJECT AS COMPLETED" (sheet: a)                              *Print multiple sheets if needed.*

Location                        
(bldg, floor & area)

Measure 

Integral CFL           
≥13 watts                
screw-in

New Equipment                           
(manf. & model/part #)

Existing Equipment                       
(T12 with magnetic ballast, etc.)

New Equipment                           
(manf. & model/part #)

 8'  T8                
number of               

59w lamps with           
electronic ballast 

Modular CFL          
≤18 watts                
pin based                

electronic ballast          
fixture

SHADED AREA OFFICE 
USE ONLY:

Location                        
(building, floor & area) 

 4'  T8                
number of               

32w lamps with           
electronic ballast 



Hrs. of  
Operation 

(per day)

Incentive 
Amount   

(A)

Qty of tubes 
retro-fitted   

(B)

Total 
Incentive 
Amount     

(A x B)

Installed

Total 
Approved 
Incintive 
Amount

Wattage Wattage

$9.00

Wattage Wattage

$12.00

Hrs. of  
Operation 

(per day)

Incentive 
Amount   

(A)

Qty of 
sensors     

(B)

Total 
Incentive 
Amount     

(A x B)

Wattage Wattage

$25.00

Hrs. of 
Operation 

(per day)

Incentive 
Amount   

(A)

Qty of 
Proposed 
Fixtures     

(B)

Total 
Incentive 
Amount     

(A x B)

Wattage Wattage

$22.00

            
Total incentive amounts                      
Proposed and Approved:                     

Measure 

Location                        
(bldg, floor & area)

Location                        
(bldg, floor & area)

8' T8                 
number of 59w lamps     

with electronic ballast and 
reflector

Existing Equipment                      
(T12 with magnetic ballast, etc.)

New Equipment                           
(manf. & model/part #)

REQUIRED Invoices Attached:           
YES  /  NO

REQUIRED Cut Sheets Attached:           
YES  /  NO

Location                        
(bldg, floor & area)

LED Exit Sign         
new fixture               

or LED retro fit 

Occupancy Sensor     
list number of watts 

controlled

Existing Equipment                      
(Incandescent, fluorescent exit fixture, etc.)

Measure 

SHADED AREA OFFICE 
USE ONLY:Summary of "PROJECT AS COMPLETED" (sheet: b)                                         *Print multiple sheets if needed.*

* Incentive amounts will be verified for accuracy *

Existing Equipment                      
(switch or no controls present)

New Equipment                           
(manf. & model/part #)

4' T8                 
number of 32w lamps with 

electronic ballast and 
reflector                 

Measure 

New Equipment                           
(manf. & model/part #)         


