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residential solar assessment
	

	Name
	
	Spouse Name
	

	Street Address
	

	City, State, Zip 
	 

	Home Phone #
	 

	Work Phone #
	 

	Cell Phone #
	 

	Email
	 

	Township
	 
	County
	
	Utility Provider
	

	Referred by
	 

	Does your neighborhood have a Home Owner’s Association?
	       Yes ___     No  ___

	How did you hear about us? We would greatly appreciate as much info as you can provide. Thank you!
	 


	

	Solar panels can be mounted on a roof or on the ground. Which do you prefer?
Roof only  ___     Ground only  ___     Either/Both  ___

	ROOF MOUNTING
	GROUND MOUNTING

	1. Do you have an available, South-facing roof area? 
	
	1. Would you be willing to trim trees?
	

	2. How old is your roof?
	
	
	

	3. What is the existing type of roofing?
	
	2. Would you be willing to remove trees?  
	

	4. Is your roof in good condition?  
	
	
	

	5. Would you be willing to trim trees?
	
	

	6. Would you be willing to remove trees?
	
	

	Any other information or conditions we should know about? 



	IMPORTANT: PLEASE SEND PHOTOS OF YOUR ROOF & COPIES OF YOUR UTILITY BILLS!




Based on the information you provide in this System Assessment, we will generate a free Preliminary Estimate and contact you to discuss.  We will then set up a visit to your home so that we can perform a site survey and provide you with a detailed final proposal.






Invest Today - Save Tomorrow
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