
 The Commonwealth of Massachusetts  
 —— 

DEPARTMENT OF PUBLIC UTILITIES 
ONE SOUTH STATION, 5TH FLOOR 

BOSTON, MA 02110 
617-305-3500 

Application for a Municipality or Other Governmental Entity for Net Metering 
Pursuant to 220 C.M.R. § 18.00 et seq. 

Instructions to Applying Entities: 
1. Cities and towns must complete Sections 1 and 3, only. 
2. Other governmental entities: 

a. State and federal agencies and departments must complete Sections 1 and 3, 
only. 

b. All other entities seeking qualification as an “Other Governmental Entity” must 
complete all sections. 

3. All applying entities must submit all documents as electronic attachments in an e-mail 
addressed to:  dpu.netmetering@state.ma.us.  The subject matter of the e-mail should 
be “Application for Net Metering.”  The e-mail also should include the name, title, 
e-mail address, and telephone number of a contact person. 

Section 1:  Basic information 

The applying entity seeks classification as: 
 A City or Town in the Commonwealth of Massachusetts 
 A State Department or Agency (Other Governmental Entity) 
 A Federal Department or Agency (Other Governmental Entity) 
 An Other Governmental Entity (aside from Federal or State 

Agencies and Departments) 

1. Legal name of applying entity: 

2. Mailing Address of applying entity: 
 
 
 

mailto:dpu.netmetering@state.ma.us
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3. Name of contact person(s) for the applying entity: 
Name  Title  Address 

     
     
     
     
     

4. The applying entity operates within the service territory(ies) of: 
 Massachusetts Electric Company d/b/a National Grid 
 Nantucket Electric Company d/b/a National Grid 
 NSTAR Electric Company 
 Fitchburg Gas and Electric Light Company d/b/a Unitil 
 Western Massachusetts Electric Company 

Section 2:  Additional Information 

5. Briefly describe the governmental character of the entity seeking classification as 
an Other Governmental Entity: 
 
 

Provide supporting documentation, if possible. 

6. Briefly describe the governmental purpose of the entity seeking classification as 
an Other Governmental Entity: 
 
 

Provide supporting documentation, if possible. 

7. Briefly describe the governmental function of the entity seeking classification as 
an Other Governmental Entity: 
 
 

Provide supporting documentation, if possible. 
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8. The entity seeking classification has officers, directors, board members, or other 
similar officials that are: 

 Elected 
 Appointed 

Please provide all supporting documentation 

9. The entity seeking classification has officers, directors, board members, or other 
similar officials that: 

 Meet public reporting requirements 
 Provide public access to records 
 Both 

Please provide all supporting documentation 

10. The entity seeking classification is able to: 
 Levy taxes 
 Issue tax-exempt debt 
 Both 

Please provide all supporting documentation 
 

Section 3:  Affirmation 

I,  , affirm that I have a positive duty to ascertain the accuracy 
 (Name)  

of the statements made in this application.  I personally reviewed the statements set forth 
above and affirm that they are true and correct.  I further affirm that I am authorized by 
the entity seeking classification to file this application on the entity’s behalf and I have 
attached to this application some documentation (e.g., letter, affidavit, vote) to 
demonstrate that authorization. 

Date this  day of  20  at  . 
 (Day)  (Month)  (Year)  (Place of Execution)  

Signature: 
 

(Type name here) 

Title:  
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