
 
 
Business/Facility Information 

Name of Business  

Address  

City   Zip  

Phone Number   Fax  
 

LG&E/KU Acct Number(s) - Must be included  

Own or rent the facility □ Own □ Rent/Lease (must provide owner information) 

Normal, daily operating hours  

Total occupants during normal operations  

Total square feet of the facility  

Year facility was constructed  

Has building ever been renovated?  

     If yes, year of last renovation  

Fuel source used for:   Heating  

   Cooling  

Contact Information 

Contact Name   Title  

Contact Phone Number   Contact Email  
     

Owner Information 

Owner Name   Phone Number  

Owner Address    

City   Zip  
     

Report Delivery 

Send Audit Report to:  

  
 

 

I authorize LG&E/KU to conduct a Commercial Energy Audit of the business(s) listed on this form and provide me with 

an energy savings analysis. I permit LG&E/KU to provide the trained energy specialist (Earthwell) with all utility 

information (usage and cost) for the past twelve months. 

 

This is a service offered by E.ON-U.S. to LG&E/KU commercial customers. You are not required to pay a separate fee to 

receive this service. 

 

Authorized Signature   Date  

Print Name and Title     

 

To participate in Commercial Energy Audit Program, complete, sign and fax this form to:  1-800-406-4869. 

For assistance, please call 1-800-356-5467. 
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