VvSolar New Installer
oy 200aN oy uvesive Questionnaire

Requirements to be included as an approved installer for the UMassFive MySolar program :

Provide completed questionnaire below
Coverage page of general liability policy
Copy of Master Electrician's license

Please Complete All Questions:

Name of Company:

Address:

(if PO box, please provide physical address as well )

Phone #: Official Website (URL):

Primary Contact: Email Address:

Type of Company:
[0 Sole Proprietorship [ Partnership [ Corporation (C,S K, & others)
[ Limited Liability Company (LLC) [ Limited Partnership
[ Cooperative [ Non-profit Corporation

Number of Years in Business:

Names of Owners with 25” or more ownership interest:

Please Select:

Y or [JN Areyou party to any lawsuits? If you answered yes, please provide details separately.

[JY or [JN Have you completed more than 25 successful residential solar installations?

UMASSFIVE

COLLEGE FEDERAL CREDIT UNION  umassfive.coop - 413.256.5500 - 800.852.5886 - Fax413.256.5545 - SolarLoans@umassfive.coop



	name of company: 
	address: 
	po box option: 
	phone: 
	website: 
	primary contact: 
	email: 
	sole prop: Off
	llc: Off
	coop: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	years in biz: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


