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Outdoor Area Lighting 
Application and Contract Agreement 
Service Classification #7A (Rates F781, F782)

Please note: The monthly fee will vary as the number of burning hours (light is operating) will vary per month. 

- PLEASE DO NOT WRITE IN THIS AREA -
ACCOUNT NUMBER: CATEGORY CODE: 

PSEG Long Island LLC and its operating subsidiary have been appointed as agent by the Long Island Power Authority to provide the day-to-day 
management and operations services of its electric utility system. By providing a telephone number you are giving consent to be contacted at that 
number about matters that are closely related to the utility service.

Reason for Application:  □ New Installation □ Change Name on Outdoor Area Lighting Account

Account Name: Account Number: 
Doing Business As: 
(If other than account name) 

New Account Name: 
(Change name request only) 

 Number & Street: 
Service Address:   

Suite #: Town: ZIP: 

Nearest Cross Street: Description of Lighting Area (parking lot, front of building, etc.): 

 Number & Street: 
Mailing Address:   

Suite #: Town: ZIP: 

Contact Name: Business Phone: Mobile Phone: 

Email Address: Taxpayer ID Number: 

Tax Exempt Status ( A Copy of Your Tax Exempt Certificate Required if Applicable)
□ Taxable □ Tax Exempt □ Partial Tax Exemption

Lamp Technology Area Lighting 
Fixture Type Lumens Wattage Lamp Color* Quantity 

To Install 
Light Emitting Diode (LED) Full Cut-Off 19,200 150 Warm White 
Light Emitting Diode (LED) Full Cut-Off 32,000 250 Warm White 

Light Emitting Diode (LED) Full Cut-Off 20,250 150 Cool White 
Light Emitting Diode (LED) Full Cut-Off 33,750 250 Cool White 

High Pressure Sodium Full Cut-Off 9,500 100 

*The color temperature of a lamp relates to its general appearance. A warm white lamp will have a more traditional yellowish
appearance and a cool white lamp will have a more modern, clean, bright appearance.

IN ADDITION TO THE MONTHLY PER FIXTURE FEE, ADDITIONAL RATES & CHARGES SET FORTH IN THE LONG ISLAND 
POWER AUTHORITY’S TARIFF FOR ELECTRIC SERVICE APPLY AND INCLUDE A MONTHLY CHARGE FOR ANY 
ADDITIONAL OVERHEAD SECONDARY CABLE AND POLES. SUCH RATES AND CHARGES SHALL ALSO BE ADJUSTED 
FOR THE POWER SUPPLY CHARGE, INCREASES IN RATES AND CHARGES TO RECOVER PILOT PAYMENTS, THE 
SHOREHAM PROPERTY TAX SETTLEMENT RIDER, THE NEW YORK STATE ASSESSMENT FACTOR, THE 
SECURITIZATION OFFSET CHARGE, AND THE DELIVERY SERVICE ADJUSTMENT. 

THE APPLICANT AGREES TO PAY THE APPLICABLE RATES AND CHARGES FOR THE ELECTRIC OUTDOOR LIGHTING 
SERVICE HEREIN REQUESTED BY APPLICANT AND FURTHER AGREES TO COMPLY WITH THE APPLICABLE TERMS 
AND CONDITIONS AS SET FORTH IN THE ELECTRIC TARIFF AVAILABLE AT PSEGLINY.COM AND ANY OTHER 
APPLICABLE LAWS. APPLICANT FURTHER ACKNOWLEDGES AND AGREES THAT FOR ALL NEW FIXTURES INSTALLED 
PURSUANT TO SC NO. 7A, THE TERM OF SERVICE SHALL BE FOR A MINIMUM OF TWO YEARS FROM THE DATE OF 
COMMENCEMENT OF SERVICE. 

_____________________________________________     ____________ 
SIGNATURE OF APPLICANT OR AUTHORIZED AGENT            DATE 

____________________________________________________________________ 
PRINT NAME AND TITLE 

____________________________________________________   ______________ 
SIGNATURE OF PSEG LONG ISLAND REPRESENTATIVE                  DATE 
 

Submit application and documents: 
Email: 
LightSolutionsLI@pseg.com 

OR 
Mail: 
PSEG Long Island Light Solutions 
175 E. Old Country Rd, EOB 
Hicksville, NY 11801 
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