
 

SmartStart New Construction Program 
FY25 July 1, 2024 – December 31, 2024

APPLICANT ACKNOWLEDGEMENT 

1. I am an authorized representative of _______________________________ (Applicant Company, formal legal name).

2. I hereby authorize  _____________________________________ (Contractor) to prepare and submit an application
and related documents to the New Jersey Clean Energy Program (NJCEP) on behalf of my company, with the
understanding that such authorization may be revoked only by providing at least five (5) days’ written notice to
Contractor and NJCEP.

3. I have read, understood and agree to the terms and conditions on the current fiscal year SmartStart Buildings
Program applicable to my company’s application.

4. I agree that this document and all notices and disclosures made or given relating to this document may be created,
executed, delivered and retained electronically and that the electronic signatures appearing on this document and
any related documents shall have the same legal effect for all purposes as a handwritten
signature.

5. By signing this application, the signatories agree to comply with the provisions of the New Jersey Prevailing
Wage Act, N.J.S.A. 34: 11-56.26 et seq., (Act), if and to the extent that Act may apply to the work covered by
this application.

THIRD PARTY AUTHORIZATION 

Check here and complete if the incentive is to be paid to somebody other than you, the applicant:   

� I authorize payment of the incentive to: 

Payee’s Full Legal Company Name: 

Payee’s Mailing Address: 

Payee’s Mailing Address City, State, ZIP: 

Payee’s Phone Number: 

APPLICANT SIGNATURE 

Customer 
Signature Date* 

Printed 
Name Title: 

Applicant 
Company Name: 

* A date no more than 365 days prior to submission of this Acknowledgment to NJCEP
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