
Applicant Information 
1. Stakeholder Group Name: ______________________________________________
2. Docket Number: ______________________________________________________
3. Docket Name: _______________________________________________________

4. Docket Role: ☐ Intervenor ☐ Participant ☐ Party ☐ Other: ___________

5. Stakeholder Group Mailing Address: ______________________________________
6. Contact Person for Service List (Required)

Name: ___________________________________________________________ 
Mailing Address: ___________________________________________________ 
Phone Number: __________________ Email Address: _____________________ 

7. Additional Contact Person for Service List (Optional)
Name: ___________________________________________________________ 
Mailing Address: ___________________________________________________ 
Phone Number: __________________ Email Address: _____________________ 

1 For information on how to submit a filing, visit PURA’s Make an Electronic Filing webpage. 

STATE OF CONNECTICUT 
PUBLIC UTILITIES REGULATORY AUTHORITY 

NOTICE OF INTENT TO APPLY FOR STAKEHOLDER GROUP COMPENSATION 

Instructions: 

The Public Utilities Regulatory Authority (Authority or PURA) oversees a program 
to award compensation to eligible stakeholder groups.  See Public Act No. 23-102, § 15. 
This Notice of Intent to Apply for Stakeholder Group Compensation (Notice) must be 
served on every party, intervenor, or participant at the same time or before the filing of 
your Application for Stakeholder Group Compensation (Application) in a proceeding, 
investigation, or rulemaking before the Authority.   

This completed Notice must be filed as correspondence1 in (1) the relevant docket 
and (2) Docket No. 23-09-34, PURA Implementation of the Stakeholder Group 
Compensation Provisions of Section 15 of Public Act 23-102. 

https://portal.ct.gov/PURA/About/Filing-and-Forms/Make-An-Electronic-Filing


Signature of Authorized Representative 

I, _________________________________, am an authorized representative of the 
Applicant Stakeholder Group.  I have read section 15 of Public Act 23-102, and I swear that 
the information provided in this document is true and accurate to the best of my knowledge. 

________________________________ _____________ 
  (Signature)  (Date) 

8. Indicate your eligibility status:

☐ Group of persons designated an intervenor pursuant to General Statutes § 4-177a
or designated a participant pursuant to § 16-1-135 of the regulations of Connecticut
state agencies that applies jointly for an award of compensation and represents the
interests of:

☐ More than one residential utility customer residing in an environmental justice
community, as defined in General Statutes § 22a-20a

☐ More than one residential utility customer who are hardship cases for purposes
of General Statutes § 16-262c(b)(3)

☐ More than one small business customer, defined as commercial or industrial
electric customers with less than a two hundred kilowatt peak load that are each
a “small business” under General Statutes § 4-168a

☐ Nonprofit organization in the state authorized to represent the interests of:

☐ Residential utility customers residing in an environmental justice community, as
defined in General Statutes § 22a-20a

☐ Residential utility customers who are hardship cases for purposes of General
Statutes § 16-262c(b)(3)

☐ Small business customers, defined as commercial or industrial electric
customers with less than a two hundred kilowatt peak load that are each a
“small business” under General Statutes § 4-168a

9. Are you excluded from stakeholder group compensation as a (1) a nonprofit or
other organization whose principal interests are the welfare of a public service
company or its investors or employees, or the welfare of one or more businesses or
industries which receive utility service primarily for use in connection with the
manufacture, sale or distribution of goods or services for profit or (2) a state agency
that participates in proceedings before the authority?

☐ No, we are not an ineligible organization that is excluded from compensation
10. Do you intend to assert a significant financial hardship?

☐ No

☐ Yes (if yes, you must complete section IV of the Application)

https://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1006048&cite=CTADCS16-1-135&originatingDoc=NA0A0AD201BD611EE988ABFB1C1937CE1&refType=VP&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Default)
https://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1006048&cite=CTADCS16-1-135&originatingDoc=NA0A0AD201BD611EE988ABFB1C1937CE1&refType=VP&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Default)
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