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Solar Photovoltaic (PV) Program 
Reservation Request Form & Program Contract 

 

 

Incentive Type (Please complete using blue or black ink) 
□ Rebate Incentive (Systems 30kW or Less)                              □ PBI Incentive (Systems greater than 30kW) 

 

MID Customer Information (must be same as name of record on MID Account) 
Customer Name (As appears on MID bill) MID Account Number 

Mailing Address (If different than installation address) City, State  Zip Code 

Application Date Daytime Phone Number Taxpayer Identification Number E-mail Address 

 

Installation Address Information 
Installation Address City,  State  

Service Type 

□ Residential         □ Commercial         □ Industrial         □ Agricultural         □ Government, Non-Profit or Public Entity 
 

Contractor / Vender Information 
Contractor / Vendor Name Contractor Class & License Number 

Mailing Address (If different than above) City,  State   Zip Code 

Contractor Phone Number Contact Person Name Contact Phone Number 

 

Photovoltaic System Details 
PV Module Manufacturer PV Module - Model Number PV Module CEC-PTC Power Rating (watts) 

Number of Arrays in System Array Orientation (South, SW, Flat, Tracker, etc.) Number of Modules in Array  

Array PTC Rating (Number Of Modules X CEC-PTC Module Power Rating)  (watts) Total Array CEC-AC Output (Array PTC Rating X Inverter Peak Efficiency) (watts) 

Inverter Manufacturer Inverter Model Number Inverter Peak Efficiency (CEC %) PV System Output  
 
 

(kW-PTCac) 
Projected Annual kWh Generation  Projected Installation Date Estimated Project Cost  

$ 
NOTE: Please Provide Module & Inverter Information For Additional Arrays (If More Than One Array In System) 

 

Installer Information (If other than contractor / vendor) 
Installer Name 

Mailing Address (If different than above) City, State  Zip Code 

Social Security Number or Federal Tax ID Number California Contractor License Number Daytime Phone Number 

Return Reservation Request Form to: 
Modesto Irrigation District – Energy Services Department 

Attn:  Solar PV Administrator 
P.O. Box 4060 

Modesto, CA  95352-4060 
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Terms and Conditions 
 
Each of the undersigned declares under penalty of perjury that: 

1. The above-mentioned PV system: 

a. Is designed to offset all or part of the customer’s annual electrical needs. 
b. Is located on the customer’s premise and within Modesto Irrigation District’s (MID’s) service territory. 
c. Is a customer owned PV system that is not leased or rented. 

 2.   Customer understands that MID does not warranty or in any way guarantee the quality of the PV equipment. 
Acceptance of such is the customer’s responsibility.  

3. MID funding of customer’s PV system is not guaranteed until this Rebate Reservation Request is approved by MID.   
4. The customer shall comply with all city and/or county ordinance(s) and obtain all required city and/or county 

permits. 
5. The customer shall complete and submit the required MID interconnection and Net Metering agreements.  

Customer acknowledges that the MID Board of Directors may amend the agreements at any time and the 
Customer agrees to be bound by all subsequent amendments of the agreements while his or her solar facilities are 
subject to an Interconnection Agreement with MID. 

6. MID is NOT party to the installation contract between the customer and contractor / vendor. 
7. All environmental and renewable energy credits that may be associated with this project belong to MID. 
8. The customer agrees to grant MID access to the customer’s property for the purpose of on-site inspection(s) to 

verify that the site and installed equipment are eligible for rebate. 
9. The customer has read, understood and agreed to the program requirements as stated in the MID Solar 

Photovoltaic Rebate Program Handbook. 
10. Rebates are limited to 50% of project costs and are subject to funds availability 
11. Customer understands that MID is not responsible for any Tax Liability associated with the receipt of MID PV Rebate. 
12. The information on this form is true and correct to the best of his/her knowledge. 

Customer Signature Date 

Print Name Job Title (If not homeowner) 

 

Contractor / Vendor Signature Date 

Print Name Job Title 

 

For District Use Only 
Received By                                                                          Date Rebate Reservation Number Rebate ID Number 

Energy Audit By                                                                    Date Historical Usage Source 

Last 12-Months  □      2-Year Annual Average  □ 

Historical Usage (Annual kWh) 

PV System Output ( AC Watts) Rebate Amount Per Unit 

$ 
Rebate Amount (PV System Output X Rebate Amount Per 
Unit) 

$ 
Reservation Expiration Date Project Cost 

$ 
Maximum Rebate Amount (50% Cost) 

$ 

Comments Reservation Approval 
ES Representative Approval Signature                                                                                               Date 

ES Supervisor Approval Signature                                                                                                        Date 

 

AGM Approval Signature                                                                                                                     Date 
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