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OEU's Community Solar Application

Date:

Name:

Address:

Phone Number:

Account Number:

Email Address (Required for confirmation):

| have reviewed and | understand the terms of OEU's Community Solar Program. |
request service under this tariff/rate. | would like the following percentage of my
monthly utility bill to be designated as solar energy:

O 25%
O 50%
O 100%

Other Comments

| certify that the information provided above is true and accurate to the best of my
knowledge. | also understand that any inaccuracies may cause my application to be
delayed or denied.

Submit Form
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