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Application for Customer-Owned Solar PV Generation and/or Energy Storage (Battery) 

Customer Information 

RMLD Account Number (REQUIRED): 

RMLD Meter Number (REQUIRED): 

Customer Name: 

Service Address : City: 

State:  Zip Code: Phone: 

Email:  

Vendor Contact Information 

Contact Name:  

Company: 

Address : City: 

State:  Zip Code: Phone: 

Email:  

Facility Information 

Physical Address of Facility: � Same as Service Address 

___________________ 

City:       State:  Zip: 

System Information 

Inverter Manufacturer:  __________________________ 

System Design Capacity (DC): kW kVA 

System Design Capacity (AC): kW kVA 

Solar PV Manufacturer and Model Number: 

Nameplate Rating:                                     kW-DC                                      kW-AC 

Energy Storage Manufacturer and Model Number:        

Nameplate Rating: ________________kWh-DC ________________kWh-AC 

Other Notes: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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UL 1741 Listed?   � Yes  � No 

Please attach manufacturer’s document showing UL1741 listing  

 

Estimated Installation Date:    Estimated In-Service Date:    

 

Customer Signature 

I hereby certify that, to the best of my knowledge, all the information provided in this application is true 
and I agree to the RMLD Terms and Conditions for Customer-Owned Generation. 

 

             
Interconnecting Customer Name (Print)    Date 
 

        
Interconnecting Customer Signature 
 
 

For RMLD Use 

Approval to Install Facility 

Installation of the Facility is approved contingent upon the terms and conditions of this Agreement and 
agreement to any system modifications, if required. 

Date:     

System Modifications Required?  � Yes  � No 

RMLD UA Number:            

RMLD waives inspection/witness test? � Yes  � No 

RMLD Name:       Title:     

RMLD Signature:        
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