
Application for Community Distributed 
Generation (CDG) 

Allocation Request Form 
 

 
This CDG Allocation Request Form is for use in connection with PSEG Long Island’s CDG Generation 
Program as contained in the tariff for electric service Leaf No. 34K to 34M. 

  
1. CDG Host Account  

PSEG Long Island Account Number: 

Account Name: 

Service Address: 

Mailing Address: 

City: ZIP: 

Contact Name: 

Phone: Email: 

 
  
2. Requested Allocation to CDG Satellite Accounts  
 

 
 

 
Check 
One: 

  
Initial Allocation Request: must be submitted at least 60 days prior to 
the CDG Host Account commencing net metered service under the CDG 
Program. 
 

  
Subsequent Allocation Request: must be submitted no less than 30 
days before the CDG Host Account’s cycle billing date to which the 
modifications apply. 
 

  
New PV Request: must be submitted to PAMSolarLI@pseg.com.  It must 
follow all Smart Grid Small Generator Interconnection Procedures 
(SGSGIP) rules and regulations. 
 

  
Annual Request for Allocation of Excess Credits: must be submitted 
no less than 30 days before the 12-month anniversary of commencing 
CDG net metered service and is effective for a one-time allocation only.  
The most recent Initial Allocation Request or Subsequent Allocation 
Request, as applicable, will continue to apply to all on-going allocations 
thereafter. 
 

 
 

 
 
  

 

 

 

 



Satellite Account Information Format 

PLEASE NOTE: THE FORMAT SPECIFIED BELOW IS FOR INFORMATIONAL PURPOSES ONLY. ALL SATELLITE ACCOUNT INFORMATION 

SHALL BE FORWARED TO THE COMPANY IN AN EXCEL SPREADSHEET AND INCLUDE ALL OF THE INFORMATION BELOW. 

 

 PSEG Long Island 
Host Account 

Number 
(10 digits) 

PSEG Long Island 
Account Number 

(10 digits) 

 
PSEG Long Island 

Account Name 

Customer 
Rate 

Distribution 
Percentage 

(Total Cannot 
Exceed 100%) 

 
XXX-XX-XXXX-X XXX-XX-XXXX-X John Smith 180 10 % 

1     % 

2     % 

3     % 

4     % 

5     % 

6     % 

7     % 

8     % 

9     % 

10     % 

11     % 

12     % 

13     % 

14     % 

15     % 

16     % 

17     % 

18     % 

19     % 

20     % 

 
3. Accepted and Agreed 
 

CDG Host: 
Name: Title: 

Signature: Date: 

 
Submit application by email to: 
CommunityDistributedGeneration@pseg.com if there is an existing PV system, or 
PAMSolarLI@pseg.com if there is not an existing PV system. 
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