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Credit approval is applicable for 90 days from the approval date 
By submitting information to NSPI you agree to allow NSPI to use your information in accordance with NSPI’s Privacy Policy. 

To review the Privacy Policy call or write NSPI or visit our website at www.nspower.ca 

NSP will advise Contractor of credit application results

RESIDENTIAL REQUEST FOR CREDIT APPROVAL 
Rate 02/03 

APPLICANT CO-APPLICANT 

NSPI Account Holder’s Name Name 

Customer’s NSPI Account # Phone Number 

Address of Installation Email address 

Phone Number Date of Birth (dd/mm/yyyy) 

Email address Occupation /Annual Income/ Employer

Date of Birth (dd/mm/yyyy) 

 Occupation/ Annual Income/ Employer 

Installing 
Company Name 

Installing Company 
Phone Number 

Installing Company Email Sales Representative 

Product/Service to be 
Financed 

Customer’s primary 
heating system 

Financing Amount Requested 
(excluding tax) 

$ 
Customer’s secondary 
heating system 
(if applicable) 

I certify that I am the owner of the property where equipment is to be installed. 

Application for financing is hereby made and I / We authorize Nova Scotia Power to conduct credit checks as required. 

NSPI Account Holder’s Signature/ Applicant Co-applicant’s Signature (if required) 

Date Date 

Oil Electric Wood
Natural Gas Other

http://www.nspower.ca/
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