Customer -Generator Systems Incentives Program
for Renewable Energy Development
Program Application

Thisapplication isfor electricity generated between July 1, and June 30,
Name of the legal owner of the system PUD Account # Application Date
Service address of renewable ener gy system Primary Contact Phone # Alternate Contact Phone #
City State Zip Code
Mailing Address of legal owner Check hereif same address State Zip Code
O
E-mail address Please circle the applicable answers:

Doesthis system have a battery back-up? YES  NO

Do you have a Net-energy Metering & Interconnection Agreement on fileat the
PUD for thissystem?

YES NO

I ncentives Program Application Fee: Paid when completing S100 form on (enter date paid).

Please note: Eligibility for maximum applicable incentive levels for complex systems with (2) or more forms of alter native energy
and/or upgrades to older alternative energy systems may require separ ate customer-installed revenue grade production meters
for each major system component.

Please Note:
| have attached the following signed and completed documents: To be eligible for payment, we must haye
(Please check all that apply) all required appllcatlon materials in hand

by 5:00 p.m., Auqust 1 followmg the

___Anapproved WA Department of Revenugenewabl e Energy System Certificate end of the July 1 - June 30 program

year.  Should August 1fa|| on a
weekend, application materials are due

___ Agreement for Customer-Generator Systems Incentive Program, signed & dated by 5:00 p.m. on the following business

day.
Helpful Contact Information: Note: we strongly advise that you do not
use PUD office drop boxes, as delivery
Department of Revenue date/time cannot be verified.
1-800-647-7706 or (360) 705-6676 (telephone)
http://dor.wa.go¥ (website) Incomplete, ineligible and/or illegible
applications will be returned. _ Late
P.U.D. No. 2 of Pacific County applications will be denied

(360) 942-2411 (Raymond office telephone) The PUD will

. process your complete
(360) 642-3191 (Long Beach office telephone) application within 60 days of receipt, and
httDI//WWW.DaCIfICDUd.Orq/(WebSIte) will send you a program approva| Dr
denial notice by mail.

Mail complete application packet to: Incentives Program: P.U.D. No. 2 of Pacific County, PO Box 472, Raymond WA 98577
OR Drop off materialsat the front counter in either the L ong Beach or Raymond office.

| hereby certify that | have read and familiarizegself with all official program materials and umstand that:
1) | bear sole responsibility for meeting prograligibility requirements and deadlines.

2) Participation in this program is voluntary bytt parties, and subject to available funding ardiom system audits to ensufre
that program requirements are being met.

Name (Please Print) Signature Date




