MLP Solar Program Rebate Application
Addendum Form for Partially Eligible Systems

Application Directions

Fill out thisform and provide the documents below if the system has one or more arrays outside
the required Azimuth of 90-270 degrees. Exception: Wellesley Municipal Light Plant (WMLP)
allows 80-280 degrees. Please provide :

1. Itemized installation costs for eligible panels. Include all fixed costs. Battery or battery
installation costs aren't eligible.

2. Shade report showing the panel count, Azimuth, tilt/pitch, and annual solar access
percentage of eligible panels only.

3. Include an overhead diagram of entire system and indicate eligible panels. Shade
reports with diagrams satisfy this requirement.

The Project Owner must sign the form before uploading document to the portal application.

A. Property Owner Information

Utility Name:

First Name: Last Name:

Street Address: Unit#:
City/Town: State: Zip code:

Email: Phone:

Application ID:

B. Installer Information

Company Name:
Contact Person:
Email:

Phone; Extension:

Street address: Unit #

City/town: State: Zip code:




MLP Solar Program Rebate ApBIication
Addendum Form for Partially Eligible Systems

C. System Information: Enter each array'sinfo below, separated by a comma.

Example: a 19-panel system consisting of 3 arrays of 6, 8, and 5 panels should be entered as6, 8, 5.

Total System Information System's Eligible Portion I nfor mation

Total # of eligible panels:

Total # of panels in system:
(All panels that meet the rebate requirements)

(Needsto match #in installation contract)

Total System Capacity (kw DC): Eligible Panel Capacity (kW DC):

Total Installed Costs for Project: Eligible Panel Costs:
(Required: itemized description of
installation costs for eligible panels.
Include all fixed costs, excluding battery.)

D. Eligible Array Information: Enter theéligible array'sarrays information, separated by a comma.

Maintain the order of info from above.

Eligible Panel Orientation Type: Fixed Eligible Panel Azimuth(s) (degrees):
(fixed, single axis, dual axis)
Total Annual Access (%):

Eligible Panel Inclination (degrees): of Eligible Panels

Roof or Ground Mounted (choose one):

E. Additional Documents Needed

[0 Itemized installation costs for eligible panels. Include all fixed costs. Battery or battery installation
costs aren't eligible.

[1 Shade report summarizing system info for eligible panels only. If report does not include system
diagram, include:

O Overhead diagram of entire system, indicating eligible panels.
F. Signature

By signing below, | certify that all information is true and correct to the best of my knowledge.

Property Owner (Print Name):

Signature: Date:

Installer (Print Name):
Date:

Signature:

updated 3/30/26
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