PV App. #
TRUCKEE DONNER

Public Utility District

INTERCONNECTION APPLICATION

This application must be completed and submitted to Truckee Donner PUD prior to the installation of your system.

1. Purchaser Information:

Name:

Installation Address: Zip Code:

Phone #: ‘ Email: ‘ Utility Account #:

2. Seller Information:

Company: ‘ Address:

Phone #: ‘ Fax #: ‘ Email:

3. Installer Information: purchaser Same as Seller or as shown below:

Name:

Phone #: Fax #: Email:

Contractor Class: ‘ License #: Expires: Installer will provide full ten-year warranty? Nol_l Yes|_
4. Generating System:

Photovoltaic Module Manufacturer Module Model #:

Quantity: PTC Power Rating per Module: Wattserc Total Module Output: Watts (Quantity x PTC Power Rating)

Inverter Manufacturer Inverter Model #:

Inverter CEC Efficiency: % Quantity: Is the equipment UL1741 and |IEEE 1547 Certified? No|:|Ye
Standalone Battery Manufacture: Model #: Eﬁgﬁpm‘em UL1741 IEEE 1547 Certified?
Rated Output: ‘ kWh ‘ kW #Units Approx. Location:

5. System Rated Output:

System Rated Output: Watts ac(Total module output watts x inverter efficiency)

Methodology Used:

Estimated Energy Production: kWh/year

Each of the Undersigned declares under penalty of perjury that:

1) the information provided in this form is true and correct to the best of my knowledge, 2) the above described generating system is intended
primarily to offset part or all of the purchaser's electrical needs at the site of installation, 3) the site of installation is located within the service
territory of Truckee Donner PUD, and 4) the purchaser's intent is to operate the system at the listed site of installation for its useful life.

Purchaser Name, Signature Date

Seller Name Signature Date

Attachments: Please attach a copy of the utility bill, a one-line drawing, shading report and the Interconnection Agreement.
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