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Date Solar Energy System Installed						 _________________
Original Cost New:								 _________________
Manufacturer’s indicated life expectancy of the system:				_________________
Contractor:									 _________________
Energy Generation Capacity (KW)						_________________
Tax Credit amount if any:							_________________
Rebates amount if any:								_________________
Leased or owned:								_________________
If leased please provide the terms:
___________________________________________________________________________________
___________________________________________________________________________________

Amount of Exemption:								_________________

Applicant’s Signature:				Date:
_________________				__________

By signing this the applicant attests under penalties prescribed by state and federal law, the information provided is true and accurate to the best of his/her knowledge.


Reviewed by:	Approved by:	Date:
							

_____________	_________________	__________
