Your Name:

Street Address:

City, St, Zip:

Utility Provider:
(i.e. Dominion Power, NOVEC, etc)

Date:

Local Energy Alliance Program (LEAP)
ATTN: Angela Hopgood

Solarize PEC Outreach Coordinator
3040 Williams Dr., Suite 200

Fairfax, VA 22031

Dear Angela,

| have received the additional information on the Solarize PEC campaign, looked over the
website, and agree to provide the documentation requested.

In signing and submitting this letter, | formally declare my interest in purchasing a photovoltaic
(PV) system for my home during the timeframe of the campaign, i.e., within the next four
months.

| understand and acknowledge that an average PV system costs approximately $20K prior to
applying any federal tax credit, and | recognize that I will need to access such funds in the event
of a purchase.

With this in mind, | understand the intent of Solarize is to help homeowners who are truly
serious about purchasing a PV system to receive an on-site solar assessment, and | hereby
request a free on-site solar assessment from one of the program’s preferred installers.

| agree to respond to any outreach in a timely manner and to make myself reasonably available

for the scheduling and conducting the no obligation solar assessment. And, | look forward to
going solar!

Sincerely,

Signed:
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