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ENERGY BROKER AND ENERGY CONSULTANT 
REGISTRATION FORM 

Pursuant to the Public Service Commission’s Order Adopting Energy Broker 
and Energy Consultant Registration Requirements in Case 23-M-0106 and the 
Uniform Business Practices edits adopted in that order, Energy Brokers1 and 
Consultants2 are required to submit this form. Direct Employees of an Energy 
Broker or Energy Consultant are not required to submit this form as long as a 
registered Energy Broker or Energy Consultant is responsible for ensuring 
compliance. 

),// 287 A1D 68BM,7 7+,6 )2RM ,1 MA77ER 23-01227 
IN THE MATTER OF REGISTRATION FOR ENERGY 
BROKERS AND CONSULTANTS3 

(Attach additional sheets as necessary) 

1. Business Information

Business Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Address:  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

City: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB State:    BBBBBBBBB Zip        B: BBBBBBBBB

Telephone: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB :eEVLWe�BBBBBBBBBBBBBBBBBBBB

3 Instructions on registering and filing are available at 

https://dps.ny.gov/dmm-help-electronic-filing-registration-instructions 

� Energy %rRNer LV GeILneG ZLWhLn Whe 8%3 DV ³$ nRn�XWLOLWy enWLWy WhDW SerIRrPV energy PDnDgePenW Rr SrRFXrePenW 
IXnFWLRnV Rn EehDOI RI FXVWRPerV Rr E6&2V� DnG ��� WhDW DVVXPeV Whe FRnWrDFWXDO DnG OegDO reVSRnVLELOLWy IRr Whe VDOe 
RI eOeFWrLF VXSSOy VerYLFe� WrDnVPLVVLRn Rr RWher VerYLFeV WR enG�XVe reWDLO FXVWRPerV� EXW GReV nRW WDNe WLWOe WR Dny RI 
Whe eOeFWrLFLWy VROG� DnG GReV nRW PDNe reWDLO energy VDOeV WR FXVWRPerV� Rr ��� WhDW DVVXPeV Whe FRnWrDFWXDO DnG OegDO 
REOLgDWLRn WR SrRYLGe IRr Whe VDOe RI nDWXrDO gDV VXSSOy VerYLFe� WrDnVSRrWDWLRn Rr RWher VerYLFeV WR enG�XVe reWDLO 
FXVWRPerV� EXW GReV nRW WDNe WLWOe WR Dny RI Whe nDWXrDO gDV VROG� DnG GReV nRW PDNe reWDLO energy VDOeV WR FXVWRPerV�´
� Energy &RnVXOWDnW LV GeILneG ZLWh Ln Whe 8%3 DV �Dny SerVRn� ILrP� DVVRFLDWLRn Rr FRrSRrDWLRn ZhR DFWV DV 
ErRNer Ln VROLFLWLng� negRWLDWLng Rr DGYLVLng Dny eOeFWrLF Rr nDWXrDO gDV FRnWrDFW� Rr DFWV DV Dn DgenW Ln DFFeSWLng Dny 
eOeFWrLF Rr nDWXrDO gDV FRnWrDFW Rn EehDOI RI Dn E6&2�� 

~il'K Department 
--- STATE of Public Service 

http://www3.dps.ny.gov/W/PSCWeb.nsf/All/4BDF59B70BABE01585257687006F3A57?OpenDocument
https://dps.ny.gov/dmm-help-electronic-filing-registration-instructions
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If you intend to market your services under a DBA, provide a copy of your certificate of 
assumed name and list the name(s) here:   

Type of Provider: 

Energy Broker____  ____     Energy Consultant    Both  ____ 

 Nature of business being conducted: 

Type of customers: (Check all that apply) 

 Residential_______    Large Commercial_____ 
 Industrial______     Small Commercial_____ 

Provide the contact information for any affiliates conducting energy-related business 
(including subsidiaries and parent corporations) within New York State or elsewhere. 

Business Name: 

Contact Name:  

Address:  

City: State: Zip: 

Telephone: Fax: 

Email Address:  

Provide the contact information for any parent company or other corporate entity with an 
ownership interest of 10 percent or more of the registrant: 

Business Name: 

Contact Name:  

Address:  

City: State: Zip: 

Telephone: Fax: 

Email Address:  
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During the previous �� months, have any criminal or regulatory sanctions been 
imposed on the registrant, any senior officer of the registrant, any corporate entity with 
corporate entity with an ownership interest of 10 percent or any energy affiliates listed 
above? 
Yes No 

If yes, identify the entities or individuals subject to sanctions and provide a detailed 
explanation of the sanctions: 

Disclose any decisions or pending escalated regulatory actions in other states that 
affect the registrant’s ability to operate in that state, such as suspension, revocation, or 
limitation of operating authority: 

List and describe any current formal investigations involving the registrant being 
conducted by law enforcement or regulatory entities: 

List and explain any acquisitions, mergers, dissolutions, or bankruptcy involving 
the registrant that occurred in the previous �� months: 
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List and describe of any security breaches associated with customer proprietary 
information in the last �� months that involved the registrant, including a 
thorough description of the actions taken in response to any such instances: 

 List all states in which the registrant has received authority to sell/broker services 
Zithin the past �� months. Indicate whether the registrant is actively providing 
services or not: 

State: _____ Status: __________ Date Issued: ________ 
State: _____ Status: __________ Date Issued: ________ 
State: _____ Status: __________ Date Issued: ________ 
State: _____ Status: __________ Date Issued: ________ 
State: _____ Status: __________ Date Issued: ________ 
State: _____ Status: __________ Date Issued: ________ 

List all states in which registrant or its affiliates has been denied approval and/or had 
authority revoked: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

/LVW DOO PXnLFLSDOLWLeV Ln ZhLFh Whe regLVWrDnW ZLOO Ee SerIRrPLng GRRr�WR�GRRr PDrNeWLng 
DFWLYLWLeV Ln NeZ YRrN 6WDWe Further provide an attachment including all municipality 
permits obtained by the registrant.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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2. Contact Information

State: BBBBBBBB =LS� BBBBBBB

Executive Contact (Owner, CEO, or Executive responsible for New York service) 

Name and Title: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Address:  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

City: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB           
Telephone: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Fax: BBBBBBBBBBBBBBBBBBBBBB 

State: BBBBBBB =LS� BBBBBBBBB

Email Address:  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Regulatory Contact (Individual(s) Responsible for Ensuring Compliance with Regulatory 

Requirements) 

Name and Title: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Address:  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

City: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
Telephone: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Fax: BBBBBBBBBBBBBBBBBBBBB

Email Address: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Marketing Contact (Individual(s) Responsible for Responding to Consumer Inquiries and 

&RPSODLnWV�

State: BBBBBBBB =LS� BBBBBBBB

Fax: BBBBBBBBBBBBBBBBBBBBB

 Name and Title: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Address:  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

City: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Telephone: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Email Address: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

7he FRnWDFWV OLVWeG EeORZ PXVW Ee GLreFW FRnWDFWV IRr LnGLYLGXDOV� nRW IRr D VhDreG 
PDLOER[ Rr generDO ShRne nXPEer�
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3. Additional Requirements
(Required for New Registrants)
• $ sample standard $greement EeWZeen Whe Energy %rRNer Rr Energy &RnVXOWDnW

DnG Whe FXVWRPer�
• 6ample forms of the notices sent upon assignment of sales agreements�

discontinuance of service� or transfer of customers to other providers�
• 3rocedures used to oEtain customer authori]ation for access to a customers


historic usage or credit information�
• ,nIRrPDWLRn Rn Whe PeWhRGV Ey ZhLFh Whe DSSOLFDnW LnWenGV WR PDrNeW energy

SrRGXFWV DnG VerYLFeV�
• 6ample copies of informational and promotional materials that the applicant uses

for mass marNeting purposes�
• 6ample disclosures of compensation�
• 3roof of registration Zith the 1eZ <orN 6tate 'epartment of 6tate or proof of an

assumed name certificate �'%$� filed Zith the county clerN�
• 3roof of registration to act as a marNeter in any municipality Zhere such

registration is reTuired�
• $n annual ���� registration fee�
• 3roof of an irrevocaEle standEy letter of credit held Zith a reputaEle financial

institution that identifies that 'epartment as the Eeneficiary in the amount of:
 �������� for registering (nergy %roNers� and
 ������� for registering (nergy &onsultants�

• $ completed 6ervice 3rovider &ontact )orm� Zhich can Ee found here� identifying
the (nergy %roNer or (nergy &onsultant¶s employee�s� responsiEle for resolving
consumer complaints received Ey the 'epartment and referred to the (nergy
%rRNer or (nergy &onsultant

�. 6ignature
The person signing this application attests to the following: that she or he is 
an owner, partner, or officer of the business named on this registration package, 
the answers and materials contained in this registration package are true 
and the registration package submitted is complete and accurate. An (nergy 
%roNer or &onsultant that knowingly makes false statements in this registration 
package is subject to denial or revocation of eligibility. 

Signature: BBBBBBBBBBBBBBBBBBBBBBBBBBB   3rint Name: BBBBBBBBBBBBBBBBBBBBB

Title: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Date: BBBBBBBBBBBBBBBBBBBBBBBB

Company Name: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

https://dps.ny.gov/system/files/documents/2023/02/ocs_serviceprovidercontactinformation_form.pdf
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	Business Name: Sharon Dominguez
	Address: 32 Tyler Dr
	City: Saratoga Springs
	State: NY
	Zip: 12866
	Telephone: 302-420-4170
	Website: n/a
	assumed name and list the names here 1: N/A
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	Residential:   X
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	Industrial:      X
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	Contact Name: Sharon Dominguez
	Address_2: 32 Tyler Dr
	City_2: Saratoga Springs
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	Email Address: sharonwdominguez@gmail.com
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	Zip_3: 
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	thorough description of the actions taken in response to any such instances 2: 
	thorough description of the actions taken in response to any such instances 3: 
	thorough description of the actions taken in response to any such instances 4: 
	thorough description of the actions taken in response to any such instances 5: 
	thorough description of the actions taken in response to any such instances 6: 
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	Status: 
	Date Issued: 
	State_5: 
	Status_2: 
	Date Issued_2: 
	State_6: 
	Status_3: 
	Date Issued_3: 
	State_7: 
	Status_4: 
	Date Issued_4: 
	State_8: 
	Status_5: 
	Date Issued_5: 
	State_9: 
	Status_6: 
	Date Issued_6: 
	authority revoked 1: NONE
	authority revoked 2: 
	authority revoked 3: 
	authority revoked 4: 
	authority revoked 5: 
	authority revoked 6: 
	permits obtained by the registrant 1: NONE - NO DOOR TO DOOR MARKETING
	permits obtained by the registrant 2: 
	permits obtained by the registrant 3: 
	permits obtained by the registrant 4: 
	permits obtained by the registrant 5: 
	permits obtained by the registrant 6: 
	Name and Title: Sharon Dominguez
	Address_4: 32 Tyler Dr
	City_4: Saratoga Springs
	State_10: NY
	Zip_4: 12866
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	Telephone_6: 
	Fax_5: 
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	Print Name: Sharon Dominguez
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	Date: 10/7/25
	Company Name: Sharon Dominguez


