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Filing Instructions 


You must use the attached form to submit your Application. (Remove this instruction sheet prior to filing.)  If you need more space than is provided on this form or if you are attaching exhibits, all attachments must be labeled or tabbed to identify the Application item to which they correspond.  You are required to file an electronic version of this document.

To file an Application with the Maryland Public Service Commission, use the E-file link here: https://webpscxb.psc.state.md.us/DMS/E-file 

Questions pertaining to completion of this application may be directed to the Energy Planning & Analysis Division at the above address or you may call the Division at (410) 767-8085. 































Last revised: September 1, 2025

Application for Waiver of Compliance Fee
Extreme Economic Hardship
Maryland Renewable Energy Portfolio Standard Program

1.	Legal Name of the Applicant: ________________________________________
Applicant’s address: _______________________________________________
_______________________________________________________________
_______________________________________________________________

2.	Name of Contact Person:  __________________________________________
Contact Person’s title, address, and contact information:  __________________
	_______________________________________________________________
	_______________________________________________________________
	_______________________________________________________________

Phone:	___________________________________
Fax:	___________________________________
E-mail:	     ___________________________________

3.	Condition under which the waiver application is being filed:

		Initiation or involvement in bankruptcy proceedings under 11 U.S.C. § et seq.

Please list jurisdiction and case number and attach other relevant information.
	_______________________________________________________________
	_______________________________________________________________

		A credit rating of C or equivalent rating, or lower by a nationally recognized credit rating agency

	Please list rating agency and attach most recent rating report. 
	________________________________________________________________

		Designation of extreme financial hardship by a federal or other state program

Please list program, enabling legislation, and attach documentation of designation.
	________________________________________________________________

		Other: ___________________________________________

	Please attach documentation as appropriate.

Required Documentation:

	Any other documentation for the purpose of assisting the Commission in making a determination
			Affidavit of General Compliance
			Documentation of authority to sign of behalf of the Applicant

Under penalty of perjury, the undersigned hereby affirms that he/she is authorized to and hereby does make this Application for the Applicant and that based upon personal knowledge and information the contents of this Application are true.





_____________________		_______	____________________________
Signature					Date		Print Name and Title


AFFIDAVIT OF GENERAL COMPLIANCE


State of _____________________________ 		:
:	ss.
County of ___________________________			:

________________________, Affiant, being duly sworn/affirmed according to law, deposes and says that:

He/she is the _____________________ (Officer/Affiant) of _______________________ (Name of Applicant);

That he/she is authorized to and does make this affidavit for said Applicant.

That the Applicant herein certifies to the Commission under penalty of perjury that:

The Applicant agrees to comply with all applicable federal and state consumer protection and environmental laws and regulations, Section 7-701 et seq. of the Public Utility Companies Article of the Annotated Code of Maryland, Subtitle 20.61 of the Maryland Code of Regulations, and any additional legal requirements of the Maryland Renewable Energy Portfolio Standard Program.

	The Applicant further certifies that he/she has personally examined and is familiar with all information contained in the forgoing application, including any attachments and appendices, and further certifies that information to be true, correct, and complete.   



__________________________________
Signature of Affiant




Sworn and subscribed before me this _______ day of ________________,  ________



		__________________________________
		Signature of official administering oath




My commission expires ____________________________.
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