
SMART THERMOSTAT PROPERTY OWNER
 RELEASE FOR RENTAL PROPERTY

Name of Owner:____________________________________________________________________________________

Telephone Number of Owner or Owner’s Agent:___________________________________________________________

Name of Renter :____________________________________________________________________________________

Telephone Number of Renter :__________________________________________________________________________

Property Address:_ __________________________________________________________________________________

General Questions Regarding Air Conditioning Equipment:
Number of Air Conditioning Units (Central Units Only, No Window Units): __________ Number of Thermostats: _______

Gas or Electric Furnace: _____________________ Standard or Heat Pump System (If Known): ______________________	

Compressor/Outside Equipment on Roof, or Ground Level?: _________________________________________________

Inside Equipment in attic or closet? _______________________________ Easy to Access?: _________________________	

Is Equipment in Good Working Condition?:	 ________________________

				  

Property Owner:
Please sign below to indicate your acceptance of the Smart Thermostat program for your rental property.  For the first 3 years 

of the program, the thermostat remains CPS Energy property.  If the thermostat is damaged or destroyed during this time period 

you will be charged $300.00.  After 3 years the thermostat becomes your property.  Please fax signed form to (210) 509-8309.

You can call (866) 222-7645 toll free with any questions.  Thank you for your interest in the program. 

Signature:

Printed Name:                                                                                                                      Date:	

cpsenergysavers.com/smartthermostat
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