
AEP OHIO BENEFICIAL ELECTRIFICATION - SOLUTION PROVIDER APPLICATION



Please send your completed signed application to AEPOhioSolutions@aep.com.

BUSINESS REFERENCES 

Please provide the business name, contact name, contact phone number and email address for two project references. 
These do not have to be in AEP Ohio's service territory. 

Reference #1 

Contact Name: ___________________ Company _______________ _ 

Address:------------------------------------------

City: ______________________ State Zip __________ _ 

Phone: ______________________ Email: _________________ _ 

Reference #2 

Contact Name: ___________________ Company _______________ _ 

Address: _________________________________________ _ 

City: ______________________ State Zip __________ _ 

Phone: _ _____________________ Email: _________________ _ 

Please provide the names and email addresses of anyone else within your organization that would like to be on our 
quarterly newsletter mailing list. 

Name ______________________ Email 

Name ______________________ Email 

Name ______________________ Email 

Name ______________________ Email 

Name ______________________ Email: _________________ _ 

An M, Company 




