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Application for License Renewal
 

 
You must use the attached form to submit your Application. (Please 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.   
 

-file found here:  
https://webpscxb.psc.state.md.us/DMS/E-file 
 
The Commission allows the filing of proprietary or confidential documents through its E-file system. An 
additional area in the upload section of the E-file portal has been developed to accept such confidential 
documents electronically. If a filing is comprised of both public and proprietary documents, all files should 
be uploaded concurrently  resulting in a single mail log number. Confidential documents uploaded into 

website. Finally, 
the system will also allow an entity to file a confidential filing if there is no companion public version of 
the document. 
 

 
 

Executive Secretary 
Maryland Public Service Commission 
6 Saint Paul St. 
Baltimore, MD 21202 
 

Questions pertaining to completion of this Application may be directed to the Public Service Commission 
Staff, Energy Analysis and Planning Division, at the above address or you may call the Division at (410) 
767-8085. 
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BEFORE THE MARYLAND PUBLIC SERVICE COMMISSION 
 
BEFORE THE MARYLAND PUBLIC SERVICE COMMISSION 
 
1. Identity of the Applicant: (Must match the entity listed on the certificate issued by the State 

Department of Assessments and Taxation of Maryland) 
 

Legal Name:   
License Number:  
Current Address:  
Telephone:  
E-Mail:  

 
 
2. Provide a Maryland office location and contact information, if applicable. 
 
 
 
 
 

 
 
 
 
 
 
4.  

supplier requirements, including: 
 

  
  
  
  
 Standard. 

 
If the licensee is not in compliance with any of the above, please use the space below to explain 
why. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 



3 

5.  Does the licensee have any outstanding fines issued by the Public Service Commission? If yes, 
please explain. 

 
 
 
 
 
 
6.  Does the licensee have any outstanding alternative compliance payments? If yes, please 

explain. 
 
 
 
 
 
 
7.  

Consumer Affairs Division? If yes, please explain. 
 
 
 
 
 
 
8. Does the licensee possess a current Certificate of Good Standing with the State Comptroller? 

If no, please explain. 
 
 
 
 
 
 
9. Please initial below to certify that the licensee will remain compliant with the items listed in 

Number 4. 
 
 

__________________________________ 
Applicant: 

 
        By: _______________________________ 

 Print Name Here (sign line above) 
 

Title: ______________________________ 
 

Date: ______________________________ 
 


