
1 

 

 
For NYSERDA use                                                         
NEIS #________________   
                                           Rev. 01 

SOLAR THERMAL INCENTIVE PROGRAM 
PROJECT APPLICATION FORM                 

Contractor Name_________________________Installer Name_________________________Installer #________Cell Phone_________ 

Customer Name _________________________________________________ Customer Phone No. __________________________ 

Installation Address __________________________City______________Zip_____ 

Electric Utility Service Territory_____________________ Customer sector type    _____Residential    _____Non-Residential           
 
Customer sub-sector     _____Single Family Residence      _____2-4 Family Residential      _____Multifamily       _____Agricultural 

___Educational   ___Municipality    ___Government   ____Industrial     ______ Other 

Total Annual Electric Usage ____________kWh    Hot water heater portion of usage  _______________kWh or BTUh for Non-RPS 

Displaced by ST  (not to exceed 80% of hot water portion )  ____________kWh   Will Project use GJGNY? ____Yes ____No 

Submit calculations with application and check off below the method used to calculate displaced kWh:     SRCC OG-300___________   

RETscreen___  Solar Pathfinder Thermal ____ T-Sol_____  PolySun_____ Other (requires NYSERDA pre-approval) ___________ 

For Existing Building, no. of people in household___________   or for New Construction, no. of  bedrooms  plus 1 ______________ 

Residential: Gallons per day (GPD) used____________ Non-Residential, GPD used-please show calculations_______________________ 

Existing Hot Water appliance:  Manufacturer   _____________________  Model Number ________________Quantity__________  

If fossil fuel funded, check one of the following: 

_______gas     ______oil       ______ propane 

Equipment:  Solar Thermal System:  SRCC OG-300 Certified?  (check one)   _____Yes          _____No   (Please upload SRCC Datasheet) 

Mfg/Solar Collectors ____________________________________ Quantity _________ Cost $_____________ 
Solar Water Tanks ____________________________________ Size in Gallons _________ Cost $_____________ 

Balance of System $_____________ 
    Installation/Labor Cost $_____________ 
    Other $_____________ 
    Other $_____________ 
 TOTAL COST BEFORE    

NYSERDA INCENTIVE $_____________ 
            NYSERDA INCENTIVE   $_____________ 
 Cost to Customer after Incentive (Total Less  

Incentive)_________________ $_____________ 
   

CE RTIFICATION STATEME NT:    
I certify that all information provided in this application, including worksheets, analysis, permits and approvals, is 
true and correct to the best of my knowledge.  I also attest that the customer contributes to the Renewable Portfolio 
Standard/Systems Benefit Charge if applying for Electric/RPS funding. 
 
Installer* or Contractor Signature________________________________________________Date_______________ 
*If executed by Installer, Installer and Contractor certify that Installer is authorized by Contractor to do so. 
Print Contractor Name_______________________________________________________________________________ 
Customer Signature_____________________________________________________________Date_______________ 
Print Customer Name________________________________________________________________________________ 
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