
SIGN UP TO SUPPORT CLEAN ENERGY 
CTCleanEnergyOptions SM 

 
Act Now!  This is something you can do today to support clean energy as well as 
the Town of Farmington.  For every 100 Farmington customers who sign up for 
CTCleanEnergyOptionsSM the Town of Farmington can receive a FREE clean energy 
system from the Connecticut Clean Energy Fund.  
 
CTCleanEnergyOptionsSM is a Department of Public Utilities Control (DPUC) 
approved program that allows any Connecticut Light & Power or United Illuminating 
customer the opportunity to support clean energy made from approved renewable 
resources such as wind, small hydro and landfill gas.  Customers who enroll 
continue to receive electric delivery service from their utility and pay a small clean 
energy surcharge. 
 
The Town of Farmington has joined the Connecticut Clean Energy Communities 
program so by joining CTCleanEnergyOptions SM you are also helping Farmington 
qualify for a free clean energy system for a public building.  Simply go to 
www.ctcleanenergyoptions.com for more information and to sign up OR return the 
form below to the Town Hall and the Green Efforts Committee will facilitate your 
sign up.  Send your sign up information to: 

 Green Efforts Committee - Liz Dolphin   
 1 Monteith Dr.  
 Farmington, CT  06032 

     860-675-2325 
 Yes! Enroll me as a new CTCleanEnergyOptions customer! 

 
STERLING PLANET     COMMUNITY ENERGY 
Toll-free 877.457.2306      Toll-free 866.WIND.123 
5% Small Hydro - Connecticut     33% Wind - Northeast 
15% Small Hydro - New England     33% Wind - National 
30% Wind - Northeast      34% Small Hydro - New England 
50% Wind - National
 
� CT Clean ChoiceTM 100% at $0.0119 per kWh   � NewWind Energy® 100% at $0.013 per kWh 
� CT Clean ChoiceTM 50% at $0.00595 per kWh  � NewWind Energy® 50% at $0.0065 per kWh 

 
Name _________________________________________________________________________________________________
 
Address _______________________________________________________________________________________________
 
City State Zip ___________________________________________________________________________________________
 
Contact Phone (    ) ______________________________________________________________________________________
 
E-mail Address _________________________________________________________________________________________
 
Organization: __________________________________________________________________________________________
 
Signature (required) ____________________________________________________Date _____________________________   
 

Please include account information for the utility company covering your area 
CL&P Customers: CL&P Account Number (11-digit account number + “Customer Name Key” from CL&P Bill) 
 
____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ + ____ ____ ____ ____


