
The GEO Residential Solar Grant Program    

                       

Please submit forms to: 
COLORADO SPRINGS UTILITIES  Phone: 719.668.8509 
Deborah Mathis, Program Manager  Fax: 719.668.2510 
2855 Mesa Road, Colorado Springs, CO 80904  dmathis@csu.org 
    

 

Solar Domestic Hot Water (SDHW) Rebate Claim Form 
 

APPLICANT INFORMATION 
 Applicant name:_________________________________________________________ 

 Installation address (street, city, zip, county): 
______________________________________________________________________ 

 Mailing address, if different, (street, city, zip, county): 
______________________________________________________________________ 

 Daytime phone:__________________________________________________________ 

 Email address:__________________________________________________________ 

CONFIRMATION OF RESERVATION AMOUNT  
_________________________ (Customer Name) has been granted a reservation of $_________ for 
a Solar Domestic Hot Water (SDHW) system being installed at the above address. 
 

SDHW SYSTEM INSTALLATION INFORMATION  
Has any of the installation information changed since the original reservation request? 

 No 
 Yes. Please describe changes: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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INSTALLER AND CUSTOMER CERTIFICATIONS 
I acknowledge by my signature that the system which I installed as indicated in this Rebate Claim 
Form and for which this rebate application was submitted meets the specified minimum system size 
and all other specified requirements: 

Installer Signature:_________________________________________________________________ 

Printed name______________________________________________Date:___________________ 

Customer Signature:________________________________________________________________ 

Printed name______________________________________________Date:___________________ 

 
FINAL INSTALLED COST 

Labor Cost (design and installation cost, not including the rebate): ________________________ 
 
Total Installed Cost (not including rebate): ___________________________________________ 
 

REBATE CLAIM FORM CHECKLIST 
CHECKLIST ITEM:          DATE COMPLETED:   

 Rebate Claim form must be accompanied by the following attachments: 

o Final Installer Invoice 

o System output calculation 

o Copy of all permit final approval/signoffs 

o Equipment Serial Numbers 

Please allow 6-8 weeks to receive approved rebate.  Information contained in this rebate form will be used for the  
sole purpose of program implementation and general data collection, and will remain confidential. 

 


