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LOCAL SOLAR ACCESS FUND (LSAF)

APPLICATION FOR FINANCIAL ASSISTANCE

Section 1: Application Information

Organization/Entity Name*
Entity Type®

--select an item--

Billing Street™

Billing City™
Billing State/Province™
Billing Zip/Postal Code™

Population Served®




Entity description™

Census Tract #

Section 2: Primary Contact Information

First Name™
Last Name*
Title®

Business Phone™

Email®

Authorized Representative:

First Name™

Last Name”




Title®
Business Phone®

Email®

Section 3: Grant Type Selection

Please select the grant type you are applying for below.
Project Grant (Maximum $1,000,000)

Purpose: Plan, design, construct, purchase, install and equip solar energy
systems

Technical Assistance Grant (Maximum $50,000)

Purpose: Feasibility studies, site assessments, engineering studies, program
development

Grant Type*

Technical Assistance

Section 4: Project/Site Details

Project Title*

Detailed Project Summary




Project Location (Street)”

Project Location (City)*

Project Location (ZIP/Postal Code)”*

Site Ownership™

--select an item--

Current Site Use™
Zoning Designation™

Site Area (sq f*

Key Milestones

Please provide information on Key Milestones. To add more milestones click
"Add Milestone" and edit the new entry. To delete an entry click "Remove
Milestone".

Milestone™®

Target Date®




. . <%
Description

Section 5: Technical Assistance

Services Requested®
Grant Writing Services
Engineering Studies
Environmental Assessments
Feasibility Studies
Site Assessments
Permitting Support
Legal/Regulatory Compliance
Project Development

Program Development

Service Provider/Consultant Firm Name™®

Service Provider Qualifications™

Add Milestone




Service Provider Scope of Work™

Expected Outcomes/Deliverables™

10. To continue, please check the box. Or you may select "Save for Later" below.

Required Attachments

NOTE: Attached files will not "Save for Later." Please attach your files just prior
to submitting your application.

Resolution from governing body authorizing application and designating

. . %
authorized representative

Add File...

Articles of Incorporation/Organization™

Add File...

Bylaws or Operating Agreement ™

Add File...

Financial Statements (most recent audited financials - last 3 years) *

Add File...




Certifications and Agreements

I certify that:

By submitting this application to the Local Solar Access Fund, the undersigned
hereby certifies the following:

1. I certify the applicant is in compliance with all applicable federal, state and
local laws and regulations.

2. I am duly authorized to act on behalf of the undersigned and to submit all
documents pertaining to the LSAF application.

3. All documents submitted in support of the LSAF application are true, accurate
and to the best of my knowledge, conform with all policy guidelines.

4. All statements and certifications made in the LSAF application are true,
accurate and to the best of my knowledge, conform with policy guidelines.

Full Name *

Date *

*. required

Save for Later Submit




