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	Bryn Mawr

Community Solar Program Application
         mail completed applications to:  BMNA Community Solar Program

                                                             P O Box 16437

                                                             Minneapolis, MN  55416




Property Owner Information

Property Owner Last Name:_______________________________  First Name:__________________

2nd Property Owner Last Name:​​​​______________________________ First Name:_________________

Home Address:______________________________________ Minneapolis, MN ____________

Owner Occupied:   ( Yes   ( No                   Evening Phone:________________________

Residential:   ( Yes    ( No                           Daytime Phone:________________________

Commercial:   ( Yes    ( No         Email:________________________________________________

Contractor Information
Business Name of Solar Contractor:_____________________________________

Address of Contractor:________________________________________________________________

Contact Person:__________________________    Phone:________________________

Contact Email:_________________________________________________

	Contractor License 
	#

	Electrical License 
	#



	Plumbing License 
	#




Project Information:  
	Please provide specific details about your project.  Include cost estimates, location on property, type of project, size in KW if electric, and any other relevant information.  (Attach pages as necessary)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________



