
 

 

 

 

 
 
 

BILLING ID:     ___ ___ ___ ___ ___ ___ 
 

NAME OF APPLICANT:   _________________________________________________________ 
 

ADDRESS:   ________________________________________________________________________ 
  (Street)      (Subdivision) 

 
                                       ________________________________________________________________________________ 

      (Barangay)    (City/Municipality) 

 
CONTACT NO.       _________________________           ______________________ 

       (Home Phone/Mobile Phone)                                 (Business Phone) 
 

 
I. INSTALLER INFORMATION: 
 

      TECHNICIAN/ELECTRICIAN NAME:   ____________________________________________ 
         (Family Name)           (First Name)                      (M.I.) 

 

      COMPANY NAME:   _________________________________________________________ 
 

      ADDRESS:   ______________________________________________________________ 
 

      CONTACT NO.     _________________________           ________________________ 
                                                          (Office Phone)                                                       (Business Phone) 

 
 

II. TECHNICAL SPECIFICATION 
 

 RENEWAL ENERGY FACILITY TYPE: ()Solar  ()Wind  ()Hydro  ()Biomass  ()Others:   ____________ 
 

  CAPACITY OUTPUT:   __________________ Watt(s) peak 
 

 INVERTER CONFIGURATION TYPE:   _________________ (GRID-TIED/HYBRID) SYSTEM 
  

MODULE:   ________________________________ 
 
 

TOTAL CAPACITY OUTPUT:   ______ Watt(s) peak   VOLTAGE OUTPUT/MODULE:   ________ Volt(s) DC 
 

INVERTER TYPE:   ________________________ (MICROINVERTER/CENTRAL INVERTER) 
 
 TOTAL CAPACITY OUTPUT:   ______ Watt(s)         VOLTAGE OUTPUT:   __________ Volt(s) AC(L-L)(L-N) 
 

 
----------------------------------------------------------------------------------------------------------------------------------- 

 
 
             _________________________________________                          ______________________ 
                  Signature Over Printed Name                                                           Date 
 
 
             _________________________________________ 

                                             Address 
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