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OEU's Community Solar Program
Application

Date:

Name:

Address:

Phone Number:

Account Number:

Email Address (Required for confirmation):

| would like the following percentage of my monthly utility bill to be designated as solar
energy:

O 25%
O 50%
O 100%

[11 have reviewed and | understand the terms of OEU's Community Solar Program.

11 understand that in addition to my current Customer Rate, there is a per kWh
adjustment for solar energy. This adjustment may be an upcharge or a credit
depending upon the current tariff/rate.

[] 1 understand that cost of service under this tariff/rate may increase.

[]1 understand that by submitting this form | am requesting service under this tariff/rate
and my account will be updated effective next billing cycle.
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