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REQUEST FOR  
PRELIMINARY SAVINGS REPORT 

Applicant Information 
Business Name (as registered with utility): Contact Person: Phone: 

Address: City: State: Zip: 

MicroNOC Inc. offers Clean Virtual Power Station (CVPTM) Service which typically provides 25% Utility 
Bill Savings at the peak hours. 

In order to provide your company with a MicroNOC Preliminary Savings Projection Report, please 
provide the following documents: 

• One month Utility Bills (one each from Summer and Winter season) stating Utility Name,
Rate and consumption history both in Demand Charge (kW) and Energy Charge (kWh).

• If the Customer has multiple meters applying to the bills, the bill whose meter reads highest
peak and load should be submitted to MicroNOC.

• Upon receipt of the Utility Bills, MicroNOC will submit the Preliminary Saving Report within
48 hours. Final Saving Report shall be provided upon receipt of authorization of Green
Button Data and access to information followed by the execution of MicroNOC CVPTM

Service Agreement.

 Authorization of Green Button Data: By checking Authorization of Green Button Data, Customer allows 
MicroNOC to access Green Button Data from designated Utility. Customer can access and download data themselves to 
submit to MicroNOC in a form of MS Excel or csv file. 

The Preliminary Saving Report is free-of charge service provided by MicroNOC Inc. 

Information provided by the customer undersigned herein shall be used only for the purpose of generating 
saving report protected under MicroNOC Inc. 

Signature: 

Print Name:  

Date: 

  Title: 
email: 

Send Request for Preliminary Savings Report along with copies of the electric bills to:
SavingsReport@MicroNOCinc.com
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