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Distributed Generation (DG) Project 

Electric Utility Account Release Authorization Form 
 
Property Owner Name:_______________________________________________________________________ 

Account Name:_____________________________________________________________________________ 

Service Address:____________________________________________________________________________ 

Phone Number(s):___________________________________Email:__________________________________ 

Chicopee Electric Light Account Number(s):_____________________________________________________ 

I authorize the following activities regarding the above account: 
 Discussions and examinations of the above location regarding suitability as a distributed generation site. 
 Release of account number and 2 years electric usage history. 

Developer / Contractor Business Name:__________________________________________________________ 

Developer / Contractor Contact Name:___________________________________________________________ 

Developer / Contractor Address:_______________________________________________________________ 

Phone Number(s):___________________________________Email:__________________________________ 

I certify that I am the account holder/lawful property owner and I will own or lease the installed DG System.  I 
will provide documentation of DG system ownership or lease terms upon request.  I understand that third party 
Purchase Power Agreements are not allowed in the Chicopee Electric Light (CEL) territory and I will not enter 
into a contract to purchase power (kilowatt hours, kWh) from, or sell power to, any entity other than CEL. 
 
I understand that it is my responsibility to contact the Fire Department and Building Department if a DG system 
is to be installed in Chicopee. 
 
By signing below, I certify under penalty of perjury that this information is true and correct under the laws of 
the Commonwealth of Massachusetts.  As a CEL customer, I understand and hereby authorize CEL to perform 
activities with and release information as indicated above to the aforementioned Developer / Contractor, Fire 
Department, and Building Department.  
 
_______________________________________________              ______________________________  
Signature of Account Holder       Date 

_______________________________________________              ______________________________  

Signature of Property Owner (if different)    Date 

 
Please E-mail the Electric Utility Account Release Authorization Form to:  
Chicopee Electric Light 
Attn: Francis Case 
fcase@celd.com 


