
KOREnergy

Demand Response Questionnaire    
Name: __________________________________________________

Company:  __________________________________________________

Address:  ____________________________________________

Email and Phone:   ____________________________________________

Do you have a backup generator ? Y    N Capacity (kW):  ________

Please list your largest users of electricity: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

What time of day/month do you use the most electricity?  
____________________

Please attach a copy of one of your highest ($) monthly electric bills.

Email or fax to KOREnergy: korenergy@insight.rr.com or fx: 740.927.9827 
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Bob Korandovich
Ph: 614.496.3507
Fx: 740.927.9827
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