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Energy Vendor Registration for Energy Assistance Program (EAP) Payments

To receive payments through EAP an energy vendor must register by completing the form below.
	1.  Enter  the name and address of your fuel vendor business or operation (* indicates a required field):

	1.1
	Full Legal Business Name*
	

	1.2
	Common Name (DBA), if different than above
	

	
	Location Address:
	

	1.3
	Street*
	

	1.4
	City, State Zip*
	

	
	Mailing Address:
	

	1.5
	Street*
	

	1.6
	City, State Zip*
	

	1.7
	County*
	

	1.8
	Contact Name:*
	

	1.9
	Phone + extension:*
	

	1.10
	FAX number:
	

	1.11
	Email Address:
	(Email Address used to send payment details to fuel vendor)

	2.  Check ONE to identify this fuel vendor operation business type:

	2.1
	
	An individual / sole proprietor

	2.2
	
	A business as a corporation

	2.3
	
	A business as a partnership

	2.4
	
	LLC (Limited Liability Corporation)

	3.  If this fuel vendor operation is an individual or sole proprietor, please enter:

	3.1
	The owner’s full legal name:
	

	3.2
	The social security number for the person named in 3.1:
	

	4.  If this fuel vendor operation is a corporation, partnership or LLC, please enter:

	4.1
	Federal Employer Tax Identification Number (TIN) - begins with a 41:
	

	4.2
	Minnesota State ID Number (if available) – nine digits, begins with 00:
	

	5.  Energy Assistance Program Service Providers:

	5.1
	Please list all EAP Service Providers you will be working with: 
	

	6.  A signed IRS Form W-9 must accompany this form.

	Signature:
	
	Date:
	


Email this completed form and a signed IRS Form W-9 to eheat.doc@state.mn.us.

With questions, contact Donna Leonard, MN Department of Commerce, Fiscal Management, 85 7th Place East, Suite 500, St. Paul, MN 55101-2198. Phone: (651) 539-1521; FAX: (651) 539-1552
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