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Payment Release Form 
 

I, the undersigned, request and authorize that the Energy Efficiency Program incentive 
payment check (“Check”) from the Pend Oreille County Public Utility District No. 1 (the 
“PUD”) be made payable and sent directly to the vendor identified by me below.  
 
By signing this Payment Release Form, I acknowledge that I will not receive the Check 
directly but rather that such Check will be made payable and sent directly to the vendor I 
have identified below.  
 
I understand that releasing the Check to the vendor does not exempt me from any of the 
Energy Efficiency program requirements outlined by either the PUD or the Bonneville 
Power Administration (“BPA”). Further, I understand that this Payment Release Form 
will not be applicable until or unless the PUD approves the same, evidenced by the 
PUD’s authorized signature below.  
 
_________________________________________________ _____________________  
Signature            Date Signed  
 
Printed Name __________________________________________________________________ 

Email Address__________________________________________________________________ 

Site Name _____________________________________________________________________ 

Site Address ___________________________________________________________________ 

 
Vendor Information  
 
Name ________________________________________________________________________ 

Mailing Address________________________________________________________________ 

City/State/Zip Code_____________________________________________________________ 

Federal Tax ID _________________________________________________________________ 

 
Pend Oreille County Public Utility District No. 1 Approval  
 
By _____________________________________________  
 
_________________________________________________ _____________________  
Signature            Date Signed  


	Printed Name: 
	Email Address: 
	Site Name: 
	Site Address: 
	Name: 
	Mailing Address: 
	CityStateZip Code: 
	Federal Tax ID: 
	By 1: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 


