
                                       TOWN OF CLAYTON 
LOAD MANAGEMENT APPLICATION 

 
Name ____________________________________ Account Number ____________ 
Service Address  _______________________________________________________ 
Mailing Address _______________________________________________________ 
Phone (Home) __________________  (Work) _______________________ 
 
I request that Load Management controls be installed on my home for the purpose of 
controlling my: 
 
_____ Electric Water Heater        _____ Heat Pump/Heat Strips 
Location: _____ Crawl Space  _____ Inside House   
 
_____ A/C Compressor (25% Program)  or _____ A/C Compressor (50% Program) 
 
Through participation, I will receive related credits on my monthly electric bill as follows: 
 
Electric Water Heater:  $5.00  month (January thru December: 12 months) 
Heat Pump/Heat Strips:  $12.00 / month (December thru March:  4 months) 
A/C Compressor (25% Program):  $6.00 / month (June thru September:  4 months) 
A/C Compressor (50% Program):  $10.00 / month (June thru September:  4 months) 
 
I agree for the Load Management Switch to remain connected for a minimum of one year from date of installation. 
If controls are disconnected or removed prior to the one-year period, customer will forfeit credits and the Town will 
require customer to refund credits earned: Exception: If customer moves to another location either in the Town 
or outside, no refund will be assessed. 
 
Signed _____________________________________ Date _________________ 
 
To be signed in the presence of Town employee. 
 
Witness ______________________________ 

Landlord/Tenant Agreement: 
I give the Town of Clayton permission to install load management equipment on my property for the purpose of 
controlling the operation of my electric water heater and/or my HVAC equipment during peak use hours. 
 
Signed _____________________________________ Date ___________________ 
 
Name __________________________________________________________________ 
Address ________________________________________________________________ 
Phone (Home) _________________________ (Work) ___________________________ 
 
To be signed in presence of Town Employee. 
 
Witness _____________________________  Referred by _______________________ 
****************************************************************************** 
I choose not to save money on my electric bill by declining the Load Management Program 
at this time _____________________________________ Date _________________________ 


