
LIPA  - Customer Analysis Program

Company Name:  __________________________________________________

Street Address:  ___________________________________________________

City, State, Zip:  ___________________________________________________

Main Phone/Fax:  __________________________________________________

Billing Address, if different then address noted above:   ____________________________


Contact:  _________________________________________________________

Phone/Cell:  ______________________________________________________

Email/Fax:  _______________________________________________________


Product:  CoolerMiser(, CM2iQ(, PlugMiser(, SnackMiser(, VendingMiser(, VM2iQ(
Location:  ________________________________________________________

Average kWh charge:  _______________      Number of Machines:  __________  

Operating Times:  __________________       Environment:  Indoors/Outdoors

Additional Comments:  ______________________________________________

Purchase Date:  _____________       Estimated Delivery Date:  ______________


Sales Contact:  ____________________________________________________

Phone/Cell/Fax Number:_____________________________________________


Please, submit this form to Mr. Tony Cresi, LIPA at acresi@keyspandenergy.com or call him at 631-436-5764 with the information.  Any additional questions, please contact your USA Technologies Sales Manager, Janet L Groff at 484-359-2113.

