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NO INSURANCE DECLARATION 

 
I hereby state that I am the __________________ (title) of ____________________ 
(company), and am authorized to make this declaration on behalf of my company at 
the following location: 

Address          

City          

State       ZIP      

Applicant hereby declares that Applicant does not currently have, nor will obtain, any 
insurance for the purpose of paying non-compliance charges for willful failure to 
comply with requests for curtailments under SDG&E’s Schedule BIP.  
 
Customers with any such policy will be terminated from SDG&E's Schedules BIP and 
will be required to pay back any incentives that the customer received for the period 
covered by the insurance.  If the period cannot be determined, the recovery shall be 
for the entire period the customer was on SDG&E's Schedule BIP. 

  
 

_______________________________ _________________ 
 (Applicant Signature)  (Date) 
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