
Long Island Power Authority 
 

ENERGY AUDIT REQUEST 
     

Date:  _________________ 

 
 

Company Name:  ___________________________________________________________ 
(Include dba – if applicable) 
 

Contact Person: _____________________________ Title: _________________________ 
 

Telephone Number: ___________________________________________________________ 
 

Company Address: ___________________________________________________________ 
(Being audited) 
   _____________________________________ Zip Code: _____________ 
 

Account #’s:   
  
  
 

Type of Business:  ___________________________________________________________ 
 
Square Footage of Building: ______________________________________________________ 
 
 

Type of Audit Being Requested: 
 

 Commercial/Industrial  Industrial Process 

 Audit Update  Debrief 

 Energy Consultation  Business Develop Rate Customer 

 RCM  SC-13 Customer 

 
Reason for Request:  
 
  
  
Comments:  
 
 
 
 
Audit Requested by:  ____________________________    Phone #: _____________________ 
 
 
 
 
John Pratnicki 
Audit Program Manager 
25 Hub Drive, Melville, NY 11747 
Office:  631-755-5390 
Fax:     631-755-5381 


