Office Use:

ROXBY COUNCIL
Richardson Place (PO Box 124) Roxby

Downs SA 5725

POWER =i
roxby@roxbycouncil.com.au.www

roxbydowns.sa.gov.au

. . ABN 68 284 130 046
Installers Application for Solar System

Document ID:

. . p ) ) Account No.:
(Not valid for installation until Approved by Council)

Name of Company:

Address: ABN:

Email: Contact Number:

Installer Accreditation: Contractor Licence No:

Signature of Applicant / Manager: Date: / /
Name of Responsible Installing Technician:
Accreditation: Licence Number:
Name of Customer:
Address:
Contact Number: Expected Install Date: / /
Make & Model of Inverter: Inverter Capacity:
Make & Model of Panels:
Quantity & Capacity to be Installed:
Battery Make and Model: Battery Capacity:

Clean Energy Council Endorsed Battery: 1 YES
Clean Energy Council Endorsed Battery Installer: [ ] YES

Export limited to 5Kw: ] YES
System Compliant with Roxby Council installer guidelines: [ ] Yes [] No

Signature: Date: / /

PLEASE READ THE BELOW CAREFULLY:

e All Information is to be completed in full. The form to be returned to Roxby Council by post to PO Box 124 Roxby Downs SA 5725 or email to
roxby@roxbycouncil.com.au

e |f meter upgrade required, a fee will apply - $340 for single phase - $540 for three phase.

e All technical documentation is required to be submitted to Roxby Power as the network operator. ECOC'’s are to be submitted to Roxby Power
via the Technical Regulator Portal. The solar system MUST NOT BE connected until inspected and approved by Roxby Power’s Officer.

e All enquiries please call Council Office on 08 8671 0010 or email roxby@roxbycouncil.com.au

® The proposed customer must fill out an ‘Application for Supply of Electricity’ form noting - Solar Rebate

OFFICE USE ONLY

[] Approved [ Rejected Signed: Date: / /

Electronic version on the Intranet is the controlled version. Page 1 of 1
Printed copies are considered uncontrolled. Before using a printed copy, verify that it is the current version. 01.12.2021
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