
 

 
Nursing Home Clean Energy Initiative 

Energy Data Release Form 

The New York State Energy Research and Development Authority (NYSERDA) and the NYS Department of Health (DOH) are 
seeking information on nursing home energy and water usage as part of developing a Clean Energy Initiative for New York State's 
nursing homes. Signing this form authorizes the NYSERDA, and its designated representatives, to access energy billing and 
consumption data for the property listed below.   

 
A.  Property Location and Authorized Contact 
Information 
 
Facility name/OPCERT Number  
 
_____________________________________ 
 
Address 
 
______________________________________ 
 
City  _____________________ State ________  
 
Zip ________________ 

 
 
 
 
Authorized Contact Name   
 
__________________________________________ 
 
Day Phone   
 
(________)_________________________________ 
 
e-mail address   
 
_______________________________________ 
 
 

 
B.  Name of Electric Utility Provider:________________________________________ 
 
Account Number: _________________________________________ 
 
Name on Account: _________________________________________ 
 
 
C.  Name of Natural Gas Utility Provider:________________________________________ 
 
Account Number: _________________________________________ 
 
Name on Account: _________________________________________ 
  
 
D.  Name of Other Utility Provider/Fuel Dealer:________________________________________ 

Account Number: _________________________________________ 

Account Number: _________________________________________ 
 

Type of Energy (oil, propane, kerosene, steam, other): _________________________________________ 
                        

                 E.  Name of Water Provider:________________________________________ 

Account Number: _________________________________________ 

Name on Account: _________________________________________ 
                        

As an authorized representative of the property listed above, I hereby authorize the identified energy and water suppliers to 
release, to NYSERDA and/or its designated representatives, energy billing, water, and consumption data from our utility 
providers for the property listed above for the past 60 months and future data as it becomes available for up to the next 24 
months. I understand that NYSERDA and the DOH will use this data to develop a Clean Energy Initiative for New York State’s 



Please send completed forms to Tracey DeSimone at NYSERDA 17 Columbia Circle Albany, NY 12203; or 
tracey.desimone@nyserda.ny.gov 

Nursing Homes and to better understand energy patterns and measure energy savings for nursing homes. I further understand 
that the data will be used only for these purposes and that the data obtained pursuant to the agreement will be treated as 
confidential to the extent permitted by law, including the Freedom of Information Law. By signing electronically, I indicate my 
understanding and acceptance of these terms.  

 
 
 
______________________________________________________    ___________________ 
          
Signature of Authorized Representative    Date 
    
Authorization automatically terminates at the end of three years following the execution date of this release. 
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