REBATE #

*Rebates may take up to IBEW LOCAL 46
sweeksforprocessing. GOLAR PHOTOVOLTAIC SYSTEM
REBATE PROGRAM

Effective Date: May 6, 2024

Contractor License Number: Date of Installation:

SOLAR INFORMATION:

Name:

Type:

Contractor Representative Name: Contractor Name:
Address:

(Address) (City) (State) (Zip)
Email:

Phone:

Signature of Contractor:

Signature of Organizer (Michael Lebeis OR Neal Holm)

Final Approval by Business Manager:

Customer Name:

Customer Phone:

Installation Date:

Installation Location:

(Customer Address)

Date form complete:

*Contractor must attach a copy of the invoice forthe
solar installations ORa  or building -
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	Contractor  License Number: 
	Date of Installation: 
	Company Name: 
	Type of Installation: 
	Company Rep Name: 
	Contractor Name: 
	Company Address: 
	Company Email: 
	Company Phone: 
	Customer Name: 
	Customer Phone: 
	Installation Date: 
	Installation Address: 
	Date form Completed: 


