
Exhibit 2 



Attestation for ILSFA Approved Vendors and Designees 
that Market Retail Electric Supply Offers 

 
This attestation must be completed by entities that currently serve as or seek to become Approved 
Vendors or Designees in the Illinois Power Agency’s Illinois Solar for All (“ILSFA”) program and that 
also market retail electric supply offers.  
 
Directions: Fill in the Approved Vendor or Designee name in the blanks in paragraphs 1-5. The 
owner, partner, or authorized agent must sign and date at the bottom.  
 
By signing below, I attest to the following:  
 

1. I am the owner (for sole proprietorship), partner (for partnership) or the authorized agent 

(for corporation, LLC, or non-profit) of _____________________________________________. 

2. _____________________________________________ will not require the customer to sign up for any 

retail electric supply offer, as part of an ILSFA distributed generation project offer. 

3. _____________________________________________ will not market energy supply service in the same 

in-person interaction, or in the same marketing communication, as an ILSFA distributed 

generation offer.  

4. I understand that 220 ILCS 5/16-115E(a) restricts Alternative Retail Electric Suppliers from 

enrolling customers who received financial assistance in the previous 12 months from the 

Low Income Home Energy Assistance Program or who participate in the Percentage of 

Income Payment Plan.  

5. _____________________________________________ will not, in conjunction with marketing its 

community solar subscriptions, knowingly market to specific customers who may not be 

enrolled with an ARES under 220 ILCS 5/16-115E(a).  

6. Under no circumstances will _____________________________________________ use utility account 

numbers collected for the purpose of obtaining historical usage information related to an 

ILSFA offer for the purpose of marketing or offering any ARES supply service.  

 

 

 
_________________________________________ 
Signature of Owner, Partner, or Authorized Agent  
 
_________________________________________ 
Date  

DRAFT
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