
Application for Free Electricity
Innovative Technologies Group, LLC 

c/o 3515 Sycamore School Rd. #125-301, Ft. Worth, Texas 76133
(make any check or money order payable to Innovative Technologies Group and mail to the 

address shown above)
Before you fill out the information below, please read these simple guidelines first. In order to 
make our program work, we must enforce the following rules:

1. You must apply for a residence. No businesses or commercial properties are allowed!
2. There is only one unit permissible per residence. It must be within the U. S. (50 states 

only, not territories) or Canada.
3. In order to qualify for this program, you must attend one of the public demonstration in 

your state when we release the technology or send a representative. If you can't attend, 
you can send a representative with a notarized letter from you.

4. We will not process your application unless we also receive the payment.

We are very grateful for your cooperation and will be delighted to add you to our list of 
homeowners in line to receive free electricity.
Please sign me up to receive a “free electricity”. I will pay the $9 processing, shipping & 
handling fee.
Pay by:  Check      Cash/Money Order     Visa or Master Card

Name                                                                                                                                                  

Installation Address                                                                                                                            

Installation City/St/Zip                                                                                                                       

Evening Phone _________________________ Day Phone                                                              

Your E-mail Address                                                                                                                          

Mailing Address                                                                                                                                 

Mailing City/St/Zip                                                                                                                            

Applicant’s Signature ________________________________ Date:                                              

Credit Card Number ____________________________________ Exp Date                                  

Name on Credit Card                                                                                                                         

Card holders street (if different)                                                                                                        

Card holders City/St/Zip (if different)                                                                                               

Credit Card Holder Signature                                                                                                            

Referred by (ID #, or name and email address)                                                                                          


