
Entergy 
customer 
information

Energy Smart project number:

Project site address:

City/state/ZIP:

Installation date (mm/dd/yyyy):

Trade ally
information

Company name:

Contact email:

Update payee information (if applicable) 

Incentive check payable to: Mailing address:

Attention to: City: State: ZIP:

Tax ID number: __ __ - __ __ __ __ __ __ __ Tax entity: ☐ Corporation ☐ LLC ☐ Sole proprietor ☐ Partnership ☐ Exempt

Agreement

I, the below signed, certify that the stated energy-efficient measure(s) was(were) completed at the project location identified 
above and that the actual costs reported represent the final and eligible costs of the approved project. I further certify that, 
to the best of my knowledge, the statements made on this notice are correct. I have submitted the appropriate supporting 
documentation including all project invoices.

Sign and date below. A typewritten signature is acceptable and will have the same effect as a pen signature.

Customer’s signature: _________________________________________________________________________________________ Date: ____________________________

Completion

Email the final project completion submittal to commercialapps@energysmartnola.com with these attachments:

☐ Customer-signed project completion notice.

☐ Final project invoice(s).

☐ Photos of installed equipment.

☐ Updated Energy Smart workbook if changes were made to the pre-approved scope of work.

Energy Smart is a comprehensive energy efficiency program developed by the New Orleans City Council and administered by Entergy New Orleans, 
LLC. ©2025 Entergy Services, LLC All Rights Reserved.

Project completion notice
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