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Third Party Payment Authorization

SKIP THIS SECTION IF REBATE CHECK WILL BE MADE PAYABLE TO DUKE ENERGY PROGRESS CUSTOMER

| am authorizing the payment of the incentive to the third party named below and | understand that | will not be receiving
the incentive payment from Duke Energy Progress. | also understand that my release of the payment to a third party does not
exempt me from the program requirements outlined in the Measure Specifications and Terms & Conditions.

Authorized by:

Customer Name Signature Date
Check should be made payable to:

Individual/Company Name** Phone # (123) 456-7890 Ext. 234

Mailing Address

City State ZIP

| agree to abide by the program terms and conditions. | certify that the information on this application is true and accurate.

Payee Name Signature Date

Tax Status: ~ [_] Corporation (Inc., PC, etc.) [ ] Tax-Exempt ~ [] Individual  [2] Other (May receive 1099)

Tax ID Number: Depending on tax status please provide EITHER your EIN/Federal Tax ID or Social Security Number below:

EIN/Federal Tax ID OR Social Security Number
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* Tax Liability: You are urged to consult your tax adviser concerning the taxability of rebates. Duke Energy Progress is not responsible for any taxes that may be imposed on your
business as a result of receipt of this rebate. Rebates are taxable if greater than $600 within one calendar year for business customers, and will be reported as income to you
on IRS Form 1099 unless you have checked “Corporation” or “Exempt” tax status above.

** Company name as it appears on your W-9.

To download an interactive application go to: http://Duke-Energy.com/CarolinasBusiness



https://www.progress-energy.com/assets/www/docs/business/DEP_TnC-072513.pdf
https://www.progress-energy.com/assets/www/docs/business/DEP_TnC-072513.pdf
http://progress-energy.com/business
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