Groton Utilities

2026 RESIDENTIAL - Solar Pilot Program

Solar & Battery Pilot Program Rebate*

* Maximum Rebate: $1,000 per KW of Generation/Storage; One (1) Solar/Battery installation per electric account
Valid for all Groton Utilities (“GU”) electric customers (“Customer”) who purchase and install a qualifying PV Solar Generation system with

or without accompanying energy storage (“System”) on or after January 1, 2026 through December 31, 2027. All Residential SolarPlus Pilot
Program Rebate requests (“Application”) with required documentation must be postmarked no later than January 31, 2027.

TO APPLY FOR YOUR REBATE, READ THE PROGRAM REQUIREMENTS ON REVERSE SIDE BEFORE PROCEEDING.
INSTRUCTIONS: Please fill out this Application completely, truthfully and accurately and mail it with the required items outlined in the
Supporting Documentation Checklist below to: Energy Efficiency Programs, Groton Utilities, 295 Meridian Street, Groton, CT 06340

CUSTOMER INFORMATION

First Name (please print) Last Name Mailing Address (if different from installation)
IService Address (Location of Ir!stallation) : :City |State Zip :
ICity |State IZip | ITelephone IEmail |
Telephone IEmail | IGU Electric Account Number IAnnual KWh usage |
Type of Installation (Check one) Interconnection Reference Number

@ PV Solar O Battery O PV Solar & Battery | |

SYSTEM INFORMATION (This section to be completed by contractor)

:Egg;:z%a e I;:ﬁs;;z:::;rui | M&%i;t‘:”;i'::;‘g) SYSTEM DESIGN CAPACITY  NAMEPLATE RATING
|=|nveyner e ’ DC-KW | DC-KVA | AC-kW | AC-kVA km'_[[’)(é :\\;VV::\:C

1

2

3

4

5

6

* if more lines are needed to list equipment, a second rebate form may be used.

Battery Storage: Total kWh Capacity: _ Able to charge/discharge from/to the grid (Yes/No)

INSTALLING CONTRACTOR INFORMATION SUPPORTING DOCUMENTATION CHECKLIST**

Contractor - Name Contractor License Number

| | | |:| Completed and Signed SolarPlus Rebate Application Form

Address |:| Copy of Interconnection Application

| | I:‘ One-Line Diagram & Site Plan with system tech specs

City State ZIP

| | | I:‘ Estimated Annual Production of Solar PV Installation Application Fee
Telephone Number Contact Name I:‘ Tech Specifications of System

Email address
| | |:| Roof Mounted System

|:| Estimated Construction Schedule

By signing this form below, | certify that all the information described on this application and all documents provided with thei Application are accurate and true and that |
have read and understand the Groton Ultilities ("GU") SolarPlus Pilot Program guidelines and TERMS AND CONDITIONS attached to this form. By Signing this Application
form, | further certify that the qualifying system will be installed for use in the Connecticut residential address stated above.

Customer Signature (required) Date Contractor Signature (required) Date
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