
Power Smart Pricing Program Authorization Form
Request for Power Smart Pricing service under Rider PSP in conjunction with Rider RTP (Real Time Pricing), applicable to residential customers served by either 
AmerenCILCO, AmerenCIPS and AmerenIP.  Please fill out, sign and return this form to complete your enrollment in the Power Smart Pricing program.

* Indicates Required Field  - If information is missing we cannot process your form.

Select Your Ameren Illinois Electric Utility*   □ AmerenCILCO    □ AmerenCIPS     □ AmerenIP 

Customer name (PRINT as shown on your electric bill)*____________________________________________________________________
 		

Service address* _________________________________  City _________________________ , Illinois          ZIP code __________ 
			    
Mailing address  __________________________________ City _________________________  State _____  ZIP code __________ 
(If different than your service address)

		
Phone:  day   (               )                                                              evening *(               )                                                              cell   (               )     
E-mail address (please print carefully)________________________________________________________________________ 

Ameren account #*□□□□□-□□□□□ Meter # (total kWh)* □□□□□□□□
   		      					                 	   (See page 2 of your Ameren Illinois Utility electric bill)  

1.  What is your primary source of heat? (Check one) * (If you are all-electric Power Smart Pricing may not be your best option.)

     □ natural gas        	 □ propane        	 □ electric	 □ other: ___________________________________ 

2a.  Do you have vents or radiators? (Check one) * 		  2b.  Do you use space heaters? (check one)	

     □ vents (furnace)	   □ radiators  (boiler)			             □ Yes.  How many units?_____            □ No

3.  High price notification method (Check one) *
        CNT Energy will notify you in times of high prices (more than 13 cents per kWh).  
	 □ E-mail  	
	 Phone (check one):    □ Day		  □ Evening    	 □ Cell
	
By signing this form, I acknowledge the following:

I am requesting Power Smart Pricing service under Rider PSP and Rider RTP pursuant to an Ameren Illinois Utility tariff approved by the Illinois Commerce Commission (ICC).  •	
I acknowledge that an Interval Data Recording (IDR) meter or meters must be installed at my premises by my Ameren Illinois Utility in order to commence service under Rider PSP.  •	
I acknowledge that Ameren Illinois Utilities must have access to the meter location at my home during all normal business hours Monday through Saturday through out the •	
year to insure hourly readings are available to support my participation on PSP.
I acknowledge that once Power Smart Pricing service under Rider PSP commences, I am required to take this service under Rider PSP for at least 12 consecutive monthly billing periods.•	
I agree to the terms and conditions of taking service under both Rider PSP and Rider RTP now in effect and as may be amended from time to time.•	
I authorize this participation agreement to be secured and maintained by CNT Energy.  •	
I authorize my Ameren Illinois Utility to release my account information including energy usage and billing information and all other information permitted by law to CNT •	
Energy.  I understand that CNT Energy will keep my account information confidential and will use this information only to operate and improve the program, and to provide 
me with access to my account information through a secure interface on the CNT Energy Web site.
I authorize my electrical usage data and billing information to be used in aggregate with other Rider PSP participants for purposes of evaluating consumer and system •	
benefits and understand that my individual data will be held confidential.
I acknowledge that Rider PSP will terminate on December 31, 2010, unless an extension has been approved by the ICC.•	
I understand the price I will pay for electricity I use is based on the hourly market price for energy which may be above or below the standard rate for residential customers (BGS 1).	•	

Signature * ______________________________________________________  Date * __________________________________
	     (MUST BE SIGNED BY THE PERSON WHOSE NAME APPEARS ON THE ACCOUNT) 

Contact Name _________________________________________________________________________________________
(If different than your customer name)

								        	 Over 



Power Smart Pricing Authorization Form Page 2: Customer Survey
To help CNT Energy maximize your benefits, please provide the following information about your home appliances and electricity usage.

4.  Do you: 
Own your home 	□□
Rent your home□□

5.  Number of people in your household: ______

	 				  
6.  How do you cool your home? (Please check all that apply.)

Fan(s)□□
Window air conditioner(s):  	 How many units? ______ □□
Central air conditioning:  		  How many units? ______□□

7.  Do you have any electricity generating equipment?
Yes, solar (photovoltaic)□□
Yes, backup generator□□
Yes, other: _________________________________________________________________________________________□□
No □□

8.  How did you hear about this program? (Check all that apply.)

Newspaper□□
TV□□
Radio□□
Community meeting□□
Word of mouth□□
Internet□□
Information in my electric utility bill□□
This mailing □□
Other: ____________________________________________________________________________________________□□

Please return this form to:
Power Smart Pricing
CNT Energy
2125 W. North Ave.
Chicago, IL 60647-5415


