
ENERGY STAR® New Homes Program  
Project Enrollment Agreement 
 

Please direct all correspondence to: 
Ameren Illinois, ActOnEnergy Residential Programs  

300 Liberty Street, 4th Floor, Peoria, IL 61602 
Fax: 1.309.673.3370  •  Toll-free: 1.866.838.6918  •  ActOnEnergy.com 

   

 

        
Project Information: 
Project Name or Lot Identification 
 

Builder 
 

Address HERS Rater 

City, State, Zip Code  Expected Completion Date 
 

 
ENERGY STAR Information:  

 Preliminary HERS Index  Total Conditioned Area 

 Number of Bedrooms  Size Adjustment Factor 
Heating & Cooling Equipment (check all that apply) 
 

□ Natural Gas Furnace      □ Natural Gas Boiler      □ Air Source Heat Pump      □ Ground Source Heat Pump (geothermal) 

□ Central Air Conditioner      □ Other (please specify)  ________________________________________________________ 

 
Terms & Conditions:  

 Both the Builder and the HERS Rater must be registered as program allies in the ENERGY STAR New Homes 
program before the enrollment of the above home will be confirmed. 

 The enrolled home must meet the minimum requirements of the ENERGY STAR for new homes guidelines in 
accordance with the Home Energy Rating System (HERS) requirements. The home’s final rating must be 
confirmed by a HERS rating provider and an ENERGY STAR certificate must be issued. 

 The inspections conducted by the HERS Rater are solely for the purpose of determining ENERGY STAR 
compliance and are not safety or building code inspections.  

 The incentives associated with this Agreement are only for new homes that are built in the service territory of 
Ameren Illinois and that use a fuel delivered by Ameren Illinois as the primary heating fuel for the home. 
Incentives offered at the time of this Agreement are available on a limited, first-come, first-served basis. 

 Enrollments may be cancelled in the event that a project falls behind schedule to the extent that completion within 
three (3) months beyond the Expected Completion Date stated above is judged by Ameren Illinois to be unlikely. 
Extensions to construction schedules may be granted on a case-by-case basis. 

 

Program Ally Information: 
Signature of Rater or Builder Contact Printed Name 

Company Name Contact Phone Number Date 

              
Please email the completed Project Enrollment Agreement and a copy of the preliminary 
REM/Rate™ file to:  Wade.Morehead@csgrp.com 
 
The Project Enrollment Agreement may also be mailed or faxed to the address or fax number 
below. Call 1.866.838.6918 if you have any questions. 
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