
Ameren Illinois Utilities 
Application for Net Metering Services 

(Please fill out separate applications for each proposed net metering location.) 
 

Customer Name __________________________________________________ 

Mailing Address___________________________________________________ 

City ________________________ State _____ Zip Code _____________ 

Daytime Phone Number ______________________________ 

 

Address of proposed net metering location (if different from above) 

________________________________________________________________ 

City ________________________ Zip Code _____________ 

Ameren Account Number: _________________________ 

Ameren Illinois Utility:  AmerenCILCO  AmerenIP  AmerenCIPS 

Name Plate Capacity Rating of Existing/Proposed Generator: _______ kW 

Has generator already been installed?   Yes   No 

Please place a check mark next to the fuel source of the existing/proposed generator: 

____ Solar 

____ Wind 

____ Dedicated crops grown for electricity production 

(please specify crop) __________________________________ 

____ Anaerobic digestion of livestock or food processing waste 

____ Fuel cells or microturbine powered by renewable fuels 

____ Hydroelectric 

____ Other (please specify) ___________________________________ 

 

For customers using generators < 40 kW, please select your Annual Period Anniversary Month:  

____ April; or  _____   October 

 

____________________   ___________ 

Customer Signature   Date 

 

Please mail the completed application to: 

Ameren Illinois Net Metering Coordinator  

607 East Adams, MC Springfield, 10th Floor 

Springfield, IL 62701 

For questions regarding application contact Net Metering Coordinator at: 

renewablesillinois@ameren.com 

mailto:renewablesillinois@ameren.com

