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Form of One-Time Instruction  
for the Qualification Process Cost Reimbursement Deposits 

__________________ 
 (Date) 

Billing Department 
ISO New England Inc. 
One Sullivan Road 
Holyoke, MA 01040 

RE:  Instruction to pay the portion of the Invoice per Section 3.1(c) of the ISO New England 
Billing Policy (the “Billing Policy”) related to the Qualification Process Cost 
Reimbursement Deposit (“QPCRD”) 

Please accept this letter as an instruction (this “Instruction”) for 
       (ISO issued Customer ID) 

 (the “Customer”) to pay the portion of the  
(Complete Company Name) 
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Instruction but does not at the same time request a return of all amounts held in the Deposit, then 
during the time between the revocation of this Instruction and the requested return of the 
amounts in the Deposit, (i) the ISO will continue to hold such amounts in accordance with 
paragraphs (c), (d), (e), (f) and (g) above, and (ii) the ISO may, but shall not be required to, draw 
on the Deposit to pay any portion of the invoice related to the QPCRD issued by it to the 
Customer that is not paid in full within the time provided by the Billing Policy.  

Nothing set forth in this Instruction modifies the rights and obligations of the ISO or the 
Customer under the Billing Policy, the Financial Assurance Policy, all other relevant documents 
and applicable law. 

If this Instruction is acceptable to you, please sign a copy of this Instruction in the space 
indicated below and return it to the Customer. 

Sincerely, 

Authorized Signer 

Complete Company Name 

Address 

Phone Number 

Email Address 

ACCEPTED AND AGREED: 
ISO NEW ENGLAND INC. 

Approved By: 

Name: 

Title: 
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