RECORD TYPE Consultant
( ) Sunnova < ) SunRun < ) OneRoof < ) Cash @ ) Other Phone
CUSTOMER INFORMATION Date

Who Passed Credit?

(For Sunrun, this person must be on title)

Tentative Installation Date

Name as it Appears on Electric Bill

SYSTEM DETAILS

Primary Owner (Full Name)

onTitle? Choose

Total System Size (kW)

Email

Panel Type

Home Phone

Is it ok with customer to move vents/pipe/fans as needed? Choose

Cell Phone ROOF MOUNT Main Add'l (add notes)| Add'l (add notes)| Add'l (add notes)
SECONDARY CUSTOMER INFORMATION Roof type
Secondary Owner (Full Name) onTitle? Choose # of layers

Email

Attic Access?

Home Phone

Rafter Size

Cell Phone

Rafter Spacing

Horizontal Span

Installation Address

Trench Length

City State Zip GROUND MOUNT
Township taxes paid to Location of Array
Does customer have HOA? Choose Name Trench Length
HOA Address Phone SPECIAL INSTRUCTIONS FROM HOMEOWNER
UTILITY INFORMATION
Utility Account # Meter #
Usage (yearly) Meter Location Choose MEASURE INFORMATION

ELECTRICAL INFORMATION

Do trees need to be cut? Ch00S! When?

(New site survey will be required)

Main Breaker Size Choose

Location Choose

Instructions for Measure/Installation crew

Main Panel Location Choose

Sub Location Choose

Inverter Location Next to Meter
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