
 
 

The Dayton Power and Light Company 
 

Alternate Generation Supplier Registration Form 
(Please type or print clearly) 

 
 
To participate in DP&L’s Electric Choice Program, an Alternate Generation Supplier must fill 
this registration form out completely along with all other necessary agreements and forms 
specified in Dayton Power & Light’s Alternate Generation Supplier Coordination Tariff.  The 
registration material should be mailed to the following address: 
 
    The Dayton Power & Light Company 
    Attn: Control Area Services 
    1900 Dryden Road 
    Dayton,  OH  45439 
 
 
1. Alternate Generation Supplier Information 
 

Corporate Name:___________________________________________________________ 

Mailing Address:_________________________________________________________ 

City, State, Zip: __________________________________________________________  

Phone Number: _______________________ Fax Number: ________________________ 
 
2. Parent Company Information: 

 

Corporate Name:_____________________________________________________________ 

Mailing Address:__________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Phone Number: _______________________ Fax Number: ________________________ 
 
3. Primary Contact: 
 

Name: __________________________________________________________________ 

Title: ___________________________________________________________________ 

Company: _______________________________________________________________ 

Mailing Address: _________________________________________________________ 



   

   

e-Mail:_________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Phone Number: _______________________ Fax Number: _______________________ 

 
4. Billing Information: 
 

Corporate Name:  ________________________________________________________ 

Mailing Address:  ________________________________________________________ 

City, State, Zip:  _________________________________________________________ 

Telephone Number:  ______________________________________________________ 

Point of Contact:_________________________________________________________ 

Title:  _________________________________________________________________ 

Fax:  __________________________________________________________________ 

E-mail Address:  _________________________________________________________ 
 
5. 24-Hour Contact Number: ________________________________________________ 
 
6. PUCO Certification Number: ______________________________________________ 
 (Please attach copy of PUCO Certification application to this registration form) 
 
7. PUCO Certification Expiration Date:  ________________________________________ 
 
8. Dun & Bradstreet Number: _________________________________________________ 
 
 

Authorized Signature:  

Title:  

Date:  

 
 


