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Solar Domestic Hot Water: Completion of Rebate 
Application 

 

APPLICANT INFORMATION 

Note:  Systems must be installed at applicantôs primary and year-round residence, located in 
Colorado, in order to be considered eligible for a rebate through this program. 

 Applicant name:_________________________________________________________ 

 Installation address (street, city, zip, county): 

______________________________________________________________________

______________________________________________________________________ 

 Mailing address, if different, (street, city, zip, county): 

______________________________________________________________________

______________________________________________________________________ 

 Daytime phone:__________________________________________________________ 

 

INSTALLATION INFORMATION  

 Date of installation completion:______________________________________________ 

Á Please attach final permit signoff documentation 

List only the equipment that is dedicated to the solar domestic hot water portion of 
the system below: 
o Panel brand, model, power rating, quantity: 

________________________________________________________________

________________________________________________________________ 

o Thermal Storage Tank brand, capacity, installation location: 

________________________________________________________________
________________________________________________________________ 
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Á Please attach a list of panel and storage tank serial numbers for the 

SDHW portion of the system only. 

 

 

INSTALLER CERTIFICATION 

I acknowledge by my signature that the system which I installed as indicated in this rebate 
application and for which this rebate application is being submitted meets the specified 
minimum system size and all other specified requirements: 

Signature:_________________________________________________________________ 

Printed name___________________________________________date:_______________ 

CUSTOMER CERTIFICATION 

I acknowledge by my signature that the system which I installed as indicated in this rebate 
application and for which this rebate application is being submitted meets the specified 
minimum system size and all other specified requirements: 

Signature:_________________________________________________________________ 

Printed name___________________________________________date:_______________ 

 
 

APPLICATION CHECKLIST 

CHECKLIST ITEM:          DATE COMPLETED:   

 Completed ñCompletion of Rebate Applicationò form_____________________________ 

 Attachments: 

o Final Installer Invoice:______________________________________________ 

o System output calculation____________________________________________ 

o Permit final approval/signoff:__________________________________________ 

o One-line Diagram of installation:_______________________________________ 
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o Equipment Serial Numbers:__________________________________________ 

o Installation warranty policy:___________________________________________ 

o Service Agreement (if applicable):_____________________________________ 

o Payback Analysis (if applicable):______________________________________ 

 Installer Certification signed:________________________________________________ 

 Customer certification signed:______________________________________________ 

 Date application submitted:________________________________________________ 

o By whom:________________________________________________________ 

 

Please allow 4-8 weeks to receive approved rebate.  Information contained in this rebate 
form will be used for the sole purpose of program implementation and general data 
collection, and will remain confidential. 

 

SUBMIT COMPLETED APPLICATION PACKAGE TO:        

TNCC; Attn: Kim Wheels 
P.O. Box 1625 
Telluride, CO 81435 

 


