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MILWAUKEE SHINES SOLAR FINANCING
PROJECT APPLICATION

APPLICANT INFORMATION

1) All property owner(s) legal name(s) as they appear on property tax records:

First Last

First Last

2) Property address (where solar will be installed):

Street Address City State Zip

Phone E-mail

3) Mailing address (if different):

Street Address City State Zip
4) Is home owner-occupied? [ Jyes [ INo
Note: Property owners must reside at the premises.
5) How many units are in the residence? [J1 [J2 []3 []4ormore

Note: Only owner-occupied residences of 1-3 units are eligible for this solar financing program.
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SOLAR INSTALLATION INFORMATION

6) Name of installer, or company, contracted to complete solar work:

First & Last Name Company
Street City State Zip
E-mail Phone

Name of NABCEP-certified installer if different from above (if applicable - not required)
7) Is selected installer a Focus on Energy Residential Delivery Ally? [ Jyes [ ]No

Note: You must select a Focus on Energy Residential Delivery Ally solar installer.
Find the approved list at www.finditwithfocus.com.

8) Type and size of system to be installed. Check one:
|:| Solar Electric (PV) Size in KW:
[ ] Solar Hot Water Number of Panels: Sq. Ft.
10) | am interested in applying for the $1,000 early-bird incentive: |:| Yes |:| No

You have 6 months to utilize this 51,000 early-bird incentive. You must have a completed project and
disbursed loan within 6 months of reserving your approval letter from Milwaukee Shines.

You will receive a letter of approval from Milwaukee Shines. Then you can move forward with installation,
close on your loan, and quality for the 51,000 cash-back incentive.
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SIGNATURES & DECLARATIONS

By signing this application, the undersigned hereby declares under penalty of perjury under the laws of the State
of Wisconsin all of the following:

1. I/we am/are all of the current owner(s) of record of the property described herein.

2. |/we declare that (i) the information provided in this application is true and correct as of the date set forth
opposite my/our signature(s) on this application and (ii) that I/we understand that any intentional or
negligent misrepresentation(s) of the information contained in this application may result in civil liability
and/or criminal penalties including, but not limited to, fine or imprisonment or both and liability for
monetary damages to the City of Milwaukee, its agents, successors and assigns, insurers and any other
person who may suffer any loss due to reliance upon any misrepresentation which I/we have made in this
application.

3. I/we understand the City of Milwaukee reserves the right to decline the application for the early-bird solar
incentive if the underwriting requirements are not met, funds are exhausted, or the program slots are
filled.

4. |/we agree that the City of Milwaukee has no liability whatsoever concerning (i) the quality or safety of
the Equipment, (ii) the estimated energy savings produced by the Equipment, (iii) the workmanship of any
third parties, (iv) the installation or use of the Equipment including, but not limited to, any effect on
indoor pollutants, or any other matter.

5. 1/we understand that I/we are responsible for meeting all City of Milwaukee requirements and complying
with all applicable Federal/State/County/City laws and the requirements of any agreement which affects
the use of the property .

6. |/we agree that Milwaukee Shines can use information about my/our solar installation for reporting or
marketing purposes.

Signed on this ___day of , 20__, in the City of Milwaukee, State of Wisconsin

All property owners must sign and print legal names as they appear on the property tax records.

Property Owner Signature:

Printed Name:

Property Owner Signature:

Printed Name:
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