
Recognition of Assignment of Alternative Energy Credits (AECs)

V04242025 

Facility Name:   

Facility Address: 

Physical loca+on of the facility

Check Applicable AEC Ownership: 
Property Owner/Site Host Owns AECs 
Facility Owner Owns AECS (ex. Lease, PPA, PSA) 
Third Party Owns or Aggregator Manages AECs 

Property Owner/Site Host: Name of the property owner or special purpose en4ty (SPE) holding a land lease 

Property Owner/Site Host Name:  

Facility Owner: Name of Person, Company or En4ty that owns the genera4on unit (ex. Lease, PPA, PSA structures) 

Facility Owner Name:  

Company Representa.ve Name Telephone Number  

Third Party AEC owner/Aggregator: If a third-party owns the AECs or an aggregator manages the AECs on behalf of the owner, 
complete this sec4on.   

Third Party Owner or Aggregator Name: 

Company Representa.ve Name Telephone Number  

By signing this document, the facility owner recognizes that the AECs generated by the facility are owned by the party 
named above per the terms and condiAons of the formal contract between the named parAes. This document only 
consAtutes proof of a relaAonship between the parAes and does not dictate the terms of the agreement. This document 
is to be used by the Commonwealth of Pennsylvania to record the facility locaAon’s name and the party which owns the 
AECs. Arrangement for compensaAon for these AECs is not defined by this contract. The Commonwealth of Pennsylvania 
shall not be responsible for the interacAons between the facility owner and the owner of the AECs. The undersigned 
state that the facts set forth in this document are true and correct and understand that the statements herein are 
made subject to the penalDes of 18 Pa.C.S. § 4904 (relaDng to unsworn falsificaDon to authoriDes). 

Signatures: 

Property Owner/Site Host Facility Owner Third Party Owner/Aggregator 

Date: Date: Date: 
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