
Solar Grant Application 2009 

 

SunCatcher Program 

Solar Grant Application 
(Only completed applications will be processed.) 

 

Application Date: _______/_______/_______  

 

Applicant Contact Information 
(Solar system digital photos must be submitted with this grant application.  

Please submit two solar system photos and one front elevation of business where installation was completed.) 

 

Company Name: __________________________ Contact Name: ____________________________________ 

Business Mailing Address: ___________________________________________________________________ 

City/State/Zip Code: ________________________________________________________________________ 

Telephone: _______________________ Fax: ________________________ Email: ______________________ 

Business Information 

Physical Address of Installation: _______________________________________________________________  

City/State/Zip Code: ________________________________________________________________________ 

(include if different than contact city/state/zip information above) 

Type of Business:      hotel                restaurant                condominium   

 

Other energy efficiency and green credentials (for example, Florida Green Lodging Participant, LEED Certified, 

FGBC Commercial Certification, etc.): 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Solar System Information 
(This section to be completed by solar contractor.  Invoice(s) must accompany grant application.) 

A. Solar Water Heater  

Installation Date: ____/____/____ Collector Rating _____________ (btu/sq ft)   # of Collectors(s)___________    

Storage: _______(gal) System Manufacturer: _____________ FSEC Collector Certification #: _____________ 

Contractor Information:  Company Name: _____________________ Contact Name: _____________________ 

Contractor License #: __________________ Telephone: _________________ Email: ____________________  



B. Solar Pool Heater 

Installation Date: ____/____/____ Collector Rating:  _____________(btu/sq ft)   # of Collectors: ___________ 

Size of pool:  ___________________________(gal)  Pool Dimensions: __________________________ (sq ft) 

System Manufacturer: _________________________ Model/FSEC System Approval #: __________________ 

Contractor Information:  Company Name: _____________________ Contact Name: _____________________ 

Contractor License #: __________________ Telephone: _________________ Email: ____________________  

C. Solar Electric System 

Installation Date: ____/____/____ System Size: Module Power Rating: _________________________(watts)  

Number of Modules: _________________________ System Manufacturer: ____________________________  

Module/FSEC Certification Number: _________________________________ 

Contractor Information:  Company Name: _____________________ Contact Name: _____________________ 

Contractor License #: __________________ Telephone: _________________ Email: ____________________ 

 

Return completed application to:  

SunCatcher Program/FlaSEREF 

101 Cove Lake Drive 

Longwood, FL 32779 

 

 

 

_________________________________________________________________________________________ 

 

TO BE COMPLETED BY SUNCATCHER PROGRAM:  

Solar Water Heater Grant #: _____________________ Solar Pool Heater Grant #: _____________________ 

Solar Electric System Grant #: _____________________ 

Check Number: __________________ Check Date: ____ /____/____ Check Amount:  ____________________  


