
Non-Feasible Solar Self-Attestation Form 
Purpose 
Residential customers, other than low to moderate-income customers, who reside in their own property 
but are unable to install on-site solar panels may be eligible to participate in the Shared Clean Energy 
Facilities (“SCEF”) Program.  To verify eligibility for the SCEF program you must attest to the fact that 
your home has been evaluated by a licensed solar installer and deemed unsuitable for solar. This form 
must be signed the Electric Account Holder and submitted in addition to a Subscriber Enrollment Form 
when applying to the SCEF program. 

Section 1. Customer Information 
Electric Account Holder Full Name: 

Electric Account Number: 

Property Street Address: 

Property Town, State and Zip: 

Section 2. Solar Assessment Provider Information 
Solar Company Name: 

Solar Company HIC License Number 
(if known): 

Solar Company Street Address: 

Solar Company Town, State and Zip: 

Section 3. Reason Property is Unsuitable for On-Site Solar (check all that apply) 
� Shading � Structural Constraint 
� Roofing Material � Customer does not qualify for financing 
� Roof Orientation � Local Regulations (e.g., historic district) 
� Limited Roof Space � Other (Explain) ____________________________ 
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I, __________________________________, hereby confirm that the information provided on this form 
is true and accurate and that any factual misrepresentations may be grounds for denying my application 
to the Shared Clean Energy Facility Program or removal from the Program if I receive a SCEF 
subscription.  

Customer Signature: 

Date: 
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