
4. Customer Signature
By signing this form, I agree to the following: 

I am requesting Power Smart Pricing service under Rider PSP and Rider RTP (available •	
at www.ameren.com) 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 the Ameren Illinois Utilities must have access to the meter •	
location at my home during all normal business hours Monday through Saturday 
throughout 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.
A•	  monthly participation charge of $2.25 will be added to my Ameren Illinios 
Utilities electric bill. 
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 (Must be signed by the person whose name appears on the account)

							     
Contact Name (If different from your customer name)

							     
Date

2. Your Heating System

What is your primary source of heat? (Check one.)          
Natural gas           □□
Propane             □□
Electric  □□ (Power Smart Pricing may not be your best option if you have 
electric heat. For more information, go to www.powersmartpricing.org. )           

Other:   □□ 						    
 
Which best describes your heating system?    

Vents (furnace)       □□
Radiators (boiler)         □□

Do you use space heaters?     
No        □□
Yes.  How many units?  __________□□

Power Smart Pricing Program Enrollment Form

1. Contact Information

							     
Customer name (PRINT as shown on your electric bill)

							     
Service address

				         			 
City				    State	     ZIP

							     
Mailing address (if different from your service address) 

							     
City				    State	      ZIP

(	       )						    
Phone 

							     
E-mail address

Select your high price alert method. (Check one.) You will receive 
day-ahead alerts when prices will be 13¢ per kWh or higher.     

E-mail           □□
Phone □□
  

□ Go paperless. Check this option to receive the majority of your 
program updates electronically rather than in the mail.

3. Billing Information
Your Ameren Illinois electric utility   □ CILCO     □ CIPS     □ IP 

Ameren account # ▢▢▢▢▢ - ▢▢▢▢▢
Meter # ▢▢▢▢▢▢▢▢
You can find your account and meter numbers on page 2 of your Ameren 
Illinois utility bill. See the reverse side of this form for an example. 

Enrollment form for Power Smart Pricing, open to residential customers served by AmerenCILCO, AmerenCIPS and AmerenIP.    

All information required for enrollment. If information is missing we cannot process your form. 

Over 

IL

Enrolling online is quick and easy at 
www.powersmartpricing.org!



Power Smart Pricing Program Enrollment Form, page 2
To help CNT Energy maximize your benefits, please provide the following information about your home appliances and electricity usage. 

5. Your Household and Energy Usage

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

Number of people in your household:  __________

How do you cool your home?
Fans□□
Window air conditioner(s) 	 How many units? □□
Central air conditioning	 How many units?□□

Do you have any electricity generating equipment?
No □□
Yes, solar (photovoltaic)□□
Yes, backup generator□□

Yes, other: □□ 						    

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

Phone: 1-877-655-6028
Fax: 1-773-278-3840
E-mail: info@powersmartpricing.org

To enroll online, go to www.powersmartpricing.org.

ACCOUNT NUMBER 12345-67890

NAME ANNE EXAMPLE

SERVICE 
AT

123 SAMPLE LN
HOMETOWN, IL 61922

TYPE OF 
READING

METER
NUMBER

SERVICE
FROM      TO

NO. 
DAYS

Total kWh 12345678 12/01-12/31 31
Peak kWh 12345678 12/01-12/31 31
Off Peak kWh 12345678 12/01-12/31 31
On Peak kWh 12345678 12/01-12/31 31





account
number

meter
number

6. How You Heard about the Program

How did you learn about this program? (Check all that apply.)
Newspaper□□
TV□□
Radio□□
Community meeting□□
Word of mouth□□
Internet□□
Information in my utility bill□□
This mailing□□

Other: □□ 							    

Finding Your Account and Meter Numbers
You can find your account and meter numbers on page 2 of your Ameren 
Illinois Utility bill, as shown below.  




