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RENEWABLE ENERGY PRODUCTION TAX CREDIT (PTC)
CERTIFICATION OF ELIGIBILITY REQUEST FORM 	
Submit to:  PTC Program, ECMD, 1220 South St. Francis Drive, Santa Fe, New Mexico 87505
	
	Date:
Applicant Name:
Address:
Phone/Fax:
e-mail:
Social Security No. or Tax I.D. No.:
	
	Name of Qualified Energy Generator Facility:
Location of Project:
(Township, Range, Section/County)
Qualified Energy Resource:
Nominal Generating Capacity (megawatts-MW):
Estimated Annual Production (megawatt-hours/year):

Owner(s) of Project:
Address:
Phone/Fax:
Social Security No. or Tax I.D. No.:

Operator of Project:
Address:
Phone/Fax:

Buyer of Power:
Address:
Phone/Fax:


References and Authority:
New Mexico Statutes Annotated 1978, Section 7-2A-19 (see paragraph G)
Section 3.13.19 New Mexico Administrative Code (see paragraphs 3.13.19.8B and 3.13.19.12)

Documentation to submit with this request:
1. Name of the qualified energy generator;
2. Date of commencement of construction of the qualified energy generator;
3. Copy of contract accompanied by a letter certifying that construction occurred;
4. Electric power output meter readings indicating at least 1 megawatt generating capacity;
5. A copy of the bill of sale or equivalent documentation indicating the amount of electrical energy the qualified energy generator produced, precise time period of production, and the name and relationship, if any, of the buyer of the electricity; and
6. A notice of allocation indicating the allocation of the right to claim the tax credit and evidence of each taxpayers’ ownership interest.


I certify the information above and attached to be true.

_______________________________________________		_______________________
Signature of applicant or applicant’s authorized representative			Date


Print name and position:	__________________________________________________________________
			__________________________________________________________________
