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Payment Beneficiary Revision Form 
Residential Renewable Energy Solutions

Eversource/United Illuminating will make any required Residential Renewable Energy Solutions 
program payments to the Payment Beneficiary indicated below.  For the Buy-All Tariff a Payment Beneficiary, 
other than the Customer of Record, can be designated to receive a percentage of the total tariff compensation 
and any compensation not assigned to a third party will result in Monetary On-Bill Credits to the Customer of 
Record. The Netting Tariff Payment Beneficiary, which may be the Customer of Record, can be designated to 
receive the Renewable Energy Certificate (REC) Incentive Payment paid out once every quarter. A complete 
W-9 form must be submitted along with this form and the designated Payment Beneficiary listed on the W-9
must match the Payment Beneficiary listed on this form, in order for payments to be made.

System Owners may submit a revised System Payment Beneficiary Form no more than once per year. 
A fee of $_ will be collected for each Payment Beneficiary Form revision. Form revisions fees may be deducted 
from the Payment Beneficiary’s next incentive payment.   

Qualified Project Unique ID # 
Type1  Buy-All or  Netting 
Is the Beneficiary an Individual or a Corporate Entity?  Individual or  Corporate Entity 
Payment Beneficiary First Name (or 
Corporate Entity Name)  

Payment Beneficiary Last Name 

Payment Address 

Payment City/State/Zip 

Beneficiary Phone 

Beneficiary Email 

Has a W-9 Form for this Payment Beneficiary been 
provided previously?    Yes or  No 

Percent of Buy-All to be provided as Payment to Payment 
Beneficiary (for Buy-All projects only) 

Name of System Owner  Name of Customer of Record  

Signature of System Owner  Date  Signature of Customer of Record Date 

1 Tariff Type selected on original Application cannot be changed. 
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