EVERSSURCE HEATSMART

ENERGY

ELECTRICIAN WORKSHEET
Customer Information
Customer Name Eversource Account Number Date
Service Address City State Zip Code
Phone Number E-mail Address
Dwelling Type (check one)
] Single Family ] condo ] Apartment ] Commercial

Interruptible Load

Existing Space Heating (kW) Electric Thermal Storage (kW) Water Heater (kW)

Total Interruptible Load (kW)

| Back-up Fuel

Back-up Heat Fuel (check one)

] Wood [ Pellet ] Coal ] Electric Thermal Storage

If Electric Thermal Storage, please indicate the number of heaters and the square footage of the room in which the heater(s) will be placed.

Number of Heaters Square Footage of Room
| Electrician Information
Electrician Name License Number

Electrician Phone Number

Total Installed Cost
Total Installed Cost of HEATSMART-(material, labor and required eligible back up heating system)

Preferred Area Work Center

Worksheet must be complete to receive equipment.
Please indicate the Eversource Area Work Center that you would prefer to pick up the HeatSmart Equipment:

Please send your completed worksheet to: Eversource Email:
Electric Service Support Center NHnewservice@eversource.com
PO Box 330 Questions? Call: 1-800-362-7764 We are
Manchester, NH 03105-0330 available: M - F 7 AM — 4:30 PM

Eversource Use Only

Site ID Heatsmart Meter Install Date Rev Class #Units served by master meter
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