
APPLICANT INFORMATION

________________________________________________________  _________________________________________________________
COMPANY NAME:  TID CUSTOMER ACCOUNT NUMBER:

________________________________________________________  _________________________________________________________
POINT OF CONTACT NAME ADDRESS

________________________________________________________  _________________________________________________________
PHONE NUMBER TIN #

 _________________________________________________________

ORGANIZATION W9 ATTACHED?     YES    NO YEAR ORGANIZATION WAS ESTABLISHED

ORGANIZATION DESCRIPTION - INCLUDING TYPE OF SUPPORT TO OVERALL COMMUNITY

PLEASE LIST NAME, TITLE, AND ORGANIZATION FOR EACH MEMBER OF YOUR BOARD OF DIRECTORS OR SIMILAR GOVERNING BODY

________________________________________________________  _________________________________________________________

________________________________________________________  _________________________________________________________

________________________________________________________  _________________________________________________________

Is the organization free from discrimination based on race, color, 
nationality, sex, marital status, disability, religion, or political affi liation? 

 YES    NO

Can the organization provide fi nancial statements?

 YES    NO 
If yes, please attach to application.

Does the organization make its services to all, regardless of 

participation or attendance in any political, religious or social activity? 

 YES    NO

If yes, who can benefi t from the organization’s services?

_______________________________________________

PROJECT INFORMATION

PROJECT NAME _____________________________________________________________________________________________________

DESCRIPTION OF PROJECT INCLUDING GOALS AND OBJECTIVES

DESCRIPTION OF IMPACTS TO THE COMMUNITY AND BENEFITS OF RESIDENTS IN TID TERRITORY, IN WHICH IT WILL SERVE 
*provide additional supporting documentation if needed

APPLICATION
Complete application and return to TID with supplemental documentation.

Mail to:
Powering Our Communities
PO Box 949 Turlock, CA, 95380

Email to:
EnergyServices@TID.org



AMOUNT OF FUNDING REQUESTED ___________________________ TOTAL PROJECT COST _______________________________________

ITEMIZED COST BUDGET BREAKDOWN * Include unit costs and quantities; Separate labor, equipment and materials

PROPOSED PROJECT START DATE ____________________________ PROPOSED PROJECT COMPLETION DATE________________________

IF APPLICABLE, PLEASE PROVIDE ANNUAL KWH SAVINGS FOR ENERGY EFFICIENCY PROJECTS _____________________________________

PROJECT CATEGORY  ENERGY EFFICIENCY     ELECTRIC VEHICLES      RD&D

Select all that apply to proposed project 

COMMUNITY BENEFIT(S) & IMPACTS

 PROMOTES SAFETY

 CHILDREN PROGRAM(S)

 REDUCTION IN ENERGY

 MODERNIZATION

 SERVING UNDERSERVED COMMUNITIES

 PROVIDES WORKFORCE DEVELOPMENT

 PROVIDES MEAL DISTRIBUTION

 PROVIDES SHELTER

 PROMOTES TRANSPORTATION EMISSION REDUCTION

RECEIVED A PRIOR PROJECT INCENTIVE

 YES      NO

If yes, please indicate the timeframe below 
 <1 YEAR AGO

 2 YEARS AGO

 3 YEARS AGO

 >4 YEARS AGO

MARKETING OPPORTUNITIES
Describe the plan for project promotion in the community

 SIGNAGE WEBPAGE

 SOCIAL MEDIA WRITTEN ARTICLES

IF SELECTED, DESCRIBE HOW TID’S INVOLVEMENT IN THIS PROJECT WILL BE HIGHLIGHTED BOTH IN THE SHORT TERM AND LONG TERM

OTHER

CERTIFICATION & SIGNATURE(S)
By signing below, I certify that the above information is accurate and true.

________________________________________  ______________________________________  ________________________________
Signature Print Name Date

For questions about the application, please contact Erica Salado: energyservices@tid.org or 209-883-8218


