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Dear Texas Electric Customer:

We need your help with an important survey!

Who we are:

ERCOT (The Electric Reliability Council of Texas, Inc.) is a non-profit organization that administers the power grid serving 85% of the electric load in the State of Texas. ERCOT is charged by the Texas Legislature and the Public Utility Commission of Texas to manage the reliability and stability of the electric grid and to support your Retail Electric Provider in serving you, the consumer.  

For additional information about ERCOT please visit our website at http://www.ercot.com.

Survey Purpose:

We will use the information collected to enhance our understanding of household electric use. Your participation will help us to continue improving the electric market. Your individual responses will be kept strictly confidential and will not be used for marketing purposes. No one will contact you about your survey responses. 

Your participation is important and greatly appreciated. We thank you in advance for taking the time to complete this survey.

Should you have any concerns or questions about this survey go to the website at http://www.ercotsurvey.com or call xxx-xxx-xxxx for assistance.

Your Address Classification

1) What is the classification of this address? (Check one box)
( Residence (Includes single or multi-family dwellings)

( Business (Please skip the remaining questions)

             ( Other 

Your Heating & Cooling System

Heating

2) What is the main type of fuel or energy used to heat this residence? (Check one box)
( Electricity

( Natural gas or Bottled gas (Propane/butane, LPG)

( Other or not sure

3) What is the main type of heating system you use most at this residence? (Check one box)
( Electric baseboard

( Electric heat pump (if so specify what kind below)

( electric back up

( gas back-up


( not sure

( Electric Furnace

( Gas Furnace

( Room or space heaters – electric

( Room or space heaters – gas

( Other or not sure

4) Have you replaced the main heating system in the last 2 years?

( Yes (Please answer the question below)

What type of fuel did the old system use?

( Electricity

( Natural gas or Bottled gas (Propane/butane, LPG)

( Other or not sure

( No 


( Not sure
Air Conditioning

5) Does this residence have electric air conditioning? (Check one box)


( Yes, conventional central air conditioning



( Less than two years old



( Two or more years old


( Yes, window/wall air conditioning.  

Number of units_____________

( Yes, evaporative (swamp) coolers.

Number of units_____________

( Yes, both central & window/wall air conditioning


( No


( Not sure

6) What is the approximate square footage of living space in your residence? 

___________ sq. ft. 

( Not sure

7) What is the approximate age of your residence? 

     _________ years old

( Not sure

Your Water Heating System

8) What fuel does the water heating system for this residence use?  (Check one box)
( Electricity

( Natural gas or Bottled gas (Propane/butane, LPG)

( Solar 

( Other or not sure
Please return the questionnaire using the postage paid envelope provided.

Thank you again; you have been a big help to the electric market in Texas!

BAR CODE GOES HERE (for premise identification purposes)
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