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Account Number ____________________________________ 

First Name ___________________________ Last Name ______________________________________ 

Service Address _______________________________________________________________________ 

City __________________________________________ State ______ ZIP Code ___________________ 

 

Excess Generation Accrual Method Election ( select one ) 

12 – Month Accrual  ________     OR   Indefinite Accrual  ____________ 

Excess Generation is paid out   Excess Generation is paid out only upon 
based on the account balance after the   closure of this account. 
April meter reading.   
 

The default option is the 12-month annual payout, and the accrual method election will remain standing 
until the account holder has provided an updated election form.  The account holder may make a new 
election once per calendar year.  Customers reverting to the default option will be paid for the dollar value 
of any accrued net excess generation remaining on or before 30 days after the billing cycle that is complete 
immediately before the end of April of the following year, provided the election occurs before December 
31.  Excess generation is paid out to the customer at the rate charged for electricity commodity only, 
exclusive of distribution, transmission, or other non-commodity charges.   

CUSTOMER – Please complete the following section if you are choosing to have a third-party 
representative make this and future selections. 

☐ I authorize the following person/organization to submit the excess generation accrual method 
election for this account on my behalf. 

Name _____________________________________________________________________ 

Organization ________________________________________________________________ 

Address ____________________________________________________________________ 

City ________________________________________________  State ____  ZIP Code  ______ 

Signature of Account Holder ___________________________________  Date ____________________ 
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