| F’ﬂ PHOTOVOLTAIC (PV) SYSTEMS
A Touchstone Energy® Cooperative ‘__13%

This institution is an equal opportunity provider 2021 Energy EfﬁCienCy Rebate FOrm
ELIGIBILITY CRITERIA

0,

< St. Croix Electric Cooperative recommends having an independent certified site assessor (someone not involved in selling
photovoltaic equipment) determine if your site is a good location for a photovoltaic system. The certified site assessor can provide
in-depth information about your specific location.
All requirements for Distributed Generation Solar need to be completed prior to receiving a rebate.
Equipment must be new (not used) and installed during 2021 on St. Croix Electric Cooperative’s lines.
Rebates are in place through Dec. 31, 2021. Funds are limited; submit documentation as soon as possible.
Maximum Rebate: $400.
Additional eligibility criteria may apply. Contact St. Croix Electric Cooperative for more details.
All documentation listed below must be AT ST. CROIX ELECTRIC COOPERATIVE no later than 3 months after purchase date.

v' This Rebate Form

v" St. Croix Electric Cooperative Policies 623A (Form 1), 623A.2 (Form 3), 623A.3 (Form 2) must be completed

and on file at St. Croix Electric Cooperative.

Submit required documentation to: St. Croix Electric Cooperative, Attn: REBATES | P.O. Box 160, Hammond, WI 54015
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-
W

X3

o

X3

o

0,
o

0,
o

0,
o

0,
o

Member Name Email (Email addresses will be used for cooperative communication only.)
Address Account Phone
City State Zip Date Member Signature
Rebate for: Residential Farm Commercial Industrial Institution/Government Other:
YA OR A U Please gra aded boxe
i : . . Rebate = =
Equipment: Brand of Nameplate Generating Capacity Number of . Total. .
Panels Used er Solar Panel in Watts Solar Panels 340 per (Generating Capacity x Quantity)
(must be new equipment) P rated kW x 0.04
EXAMPLE:
toneon23iswsoar OIS S o T
PANEL LG315N1C-G4 ats . S

Total Rebate Amount Requested:

OFFICE USE ONLY St. Croix Electric Cooperative is an equal opportunity provider.

|:|Approved |:|Not Approved - Reason: Total rebate issued: $
Cooperative representative: Date:
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