ARKANSAS PUBLIC SERVICE COMMISSION


	IN THE MATTER OF THE APPLICATION BY THE (Insert Company Name) FOR SELF-DIRECT CERTIFICATION PURSUANT TO SECTION 11 OF THE CONSERVATION AND ENERGY EFFICIENCY RULES RELATIVE TO THE ENERGY EFFICIENCY PROGRAMS OFFERED BY (Insert Name Of Utility)
	)))
)
)
)
)
	DOCKET NO. __-___-SD




AFFIDAVIT IN SUPPORT OF AN APPLICATION 
FOR A CERTIFICATE OF EXEMPTION 


STATE OF _____________________

COUNTY OF ___________________

I, __________________________, am immediately and directly working on energy efficiency (EE) matters relating to or on behalf of _______________________________ (hereinafter Company or Customer).  Section 11 of the Arkansas Public Service Commission’s Rules for Conservation and Energy Efficiency Programs (C&EE Program Rules) directs that a registered professional engineer or company official authorized to bind the Company must certify the accuracy of Company’s request for a Certificate of Exemption to “opt out” of participating in utility provided EE programs and participate instead in a Self-Directed EE Option.  

In accordance with Section 11 B. and C. of the C&EE Program Rules, I understand, agree, and certify as follows:

1. I am a registered professional engineer or company official authorized to bind Company.

2. I have reviewed the following information provided in Company’s request for a Certificate of Exemption:

3. Based on my review of the information provided in Company’s request for a Certificate of Exemption, and my professional judgment as a professional engineer and/or Company official, the information and assertions contained in the Certificate of Exemption are accurate.





Dated this _____ day of _____________, 20___.



____________________________________
Signature of Affiant


____________________________________
Print name of Affiant


NOTARY CERTIFICATION

Subscribed and sworn to by the foregoing Affiant before me, a Notary Public, on this
_____ day of ___________________, 20___.



______________________________		
Notary Public
My Commission Expires: _________

Affix Notary Seal:

